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Atorneys at Law
www.mbf-law.com 401 N. Michigan Avenue Offices in
Suile 1500 Milwaukee, Wisconsin
Chicaga, ltinais 60611-4274 Madison, Wisconstn
Telephone (312) 222-0800 Manitowoc, Wisconsin
FAX {312) 222-0818 Lehigh Valley, Pennsylvania

Author: Andrew J. Warren
Wniter's Direct Line: (312) 222-5795
Email: ajwarren@mbf-law.com

April 24, 2002
VIA FEDERAL EXPRESS

Ms. Carol Ropski

U.S. Environmental Protection Agency

Emergency Enforcement & Support Section, SE-SJ
77 West Jackson Boulevard

Chicago, IL 60604-3590

Re: Downers Grove Groundwater Site (the “Site”)
Information Request, dated March 29, 2002

Dear Ms. Ropski:

We represent Flexible Steel Lacing Company (“Flexco”) in connection with the
Information Request issued to Flexco by U.S. EPA on March 29, 2002. Enclosed is Flexco’s
response to the Information Request. Please direct any further communication regarding the
Information Request or the Site to the undersigned.

If you have any questions regarding Flexco’s response, please call.

Sincerely,

MICHAEL BEST & FRIEDRICH LLC
)
o
Andrew J. Warren

AJW:mmr:cmu
Enclosure

cc: Flexible Steel Lacing Company

Alan I. Greene

SACLIENT\32216\6543\C0102012.1
04/24/02 2:29 PM



Response of Flexible Steel Lacing Company (“Flexco”) to U.S. Environmental

Protection Agency (“EPA”) Request for Information, dated March 29, 2002

Request 1. Identify all persons consulted in the preparation of the answers to these
Information Requests.

Response.

Curtis A. J. Albrecht
Industrial Engineer

David Drabek
Engineering Manager, Special Projects

Vincent J. Korbal
Maintenance Technical Specialist

Business Address for the above-named individuals:

Flexible Steel Lacing Company
2525 Wisconsin Avenue
Downers Grove, Illinois 60515
630/971-0150

Request 2. Identify all documents consulted, examined, or referred to in the preparation of
the answers to these Requests, and provide copies of all such documents.

Response.

“See documents attached to subsequent responses.

Request 3. If you have reason to believe that there may be persons able to provide a more
detailed or complete response to any Information Request or who may be able to
provide additional responsive documents, identify such persons.

Response.

Ralph W. Amann

(Vice President Materials—Retired)
N6568 Shorewood Hills Road

Lake Mills, Wisconsin 53551

Donald L. Julen
(Vice President Manufacturing—Retired) .

399 Quarry
Bolingbrock, Illinois 60440



Request 4. Have you conducted any Phase I or Phase II investigations at your property? If
so, please send copies of all reports including the analytical data.

Response.

No.

Request 5.  Are there any monitoring wells on your property? If so, provide a map and the
analytical results related to the samples that were collected. Identify the entity
that installed the monitoring wells and the date(s) of the well installation.

Response.
No.

Request 6.  Have any soil borings been collected on your f)roperty? If so, send a map and
analytical results related to the borings that were collected. Identify the entity
that performed the soil borings and the date(s) in which they were taken.

Response.

In connection with the initial construction and subsequent phases of expansion that have
occurred at the Facility since 1966, Flexco has performed geotechnical testing of soils for
construction purposes. The testing did not include any analysis of chemical parameters.
See attached Document Nos. 12-001 to 12-019 (1967 construction), 12-020 to 12-024
(1970 expansion), 12-025 to 12-027 (1972 lawn installation), and 12-028 to 12-068 (1982
expansion).

Request.7. Have there ever been above ground or below ground storage tanks at your
Jacility? If so, provide maps of the locations of the tanks. What was stored in
each tank? If the tanks have been removed or replaced provide the date(s) of
their removal or replacement. Provide copies of any analytical results of the
contents of the tanks and analytical results of any samples taken of the soil
surrounding or below the tanks.

Response.

There have never been any underground storage tanks at the Facility. From 1977 to
1992, Flexco utilized a 250-gallen-capacity above-ground storage tank for storage of
virgin trichlorethylene used in the vapor degreaser (discussed below). The storage tank
was located inside the Facility adjacent to the vapor degreaser, as shown on Document
No. 08-001 attached hereto (former location of solvent hoiding tank shown in southwest
portion of the building). The tank was located within a 1.5 to 2.0 foot high concrete
bermed area and was underlain by the concrete floor of the Facility. The was
plumbed with hard piping to the vapor degreaser. It was removed in 1992 when the



vapor degreaser was decommissioned. Flexco has no analytical results of the tank
contents or the concrete below the tank.

Request 8. Describe your company s solvent management system (including the locations of
your product and waste holding tanks, drums and containers) at your facility
prior to 1980.

Response.

From 1968 to 1992, Flexco operated a vapor degreaser to remove excess oil from bolts
and nuts prior to entering the heat treat furnace. Trichlorethylene was used as the solvent
in the unit, which removed oil from metal products suspended in the solvent vapor. The
degreaser was installed in a concrete-lined pit (with no floor drain) which aided employee
access to the unit. The degreaser was serviced by Baron Blakeslee, which delivered
virgin solvent, retrieved spent solvent, and provided a storage tank for the solvent. As
originally configured, virgin solvent was stored in drums next to the degreaser.

In 1977, the original unit was replaced by a new degreaser (also stored in the same
concrete-lined pit), and Baron Blakeslee provided Flexco with a bulk storage tank
(capacity of 250 gallons) for storage of the virgin trichlorethylene. The storage tank was
located on the concrete floor near the degreaser. Flexco constructed a 1.5 to 2 foot high
concre:= berm around the storage tank to contain any potential spills from the tank.
There was never a spill. The storage tank was plumbed with hard piping into the vapor
degreaser.

Prior to 1977, spent trichlorethylene was stored in 55-gallon drums in the heat treat work
area. The drums were filled, sealed and stored for recycling. Baron Blakeslee removed
the drums when the virgin solvent was delivered to Flexco.

.During its period of operation, Flexco used approximately five (5) drums per month of
solvent in the vapor degreaser. In 1982, Baron Blakeslee installed a “cold trap solvent
saver,” which greatly reduced the volume of solvents used by Flexco. After installation
of that component, Flexco’s solvent use dropped to approximately four (4) drums per
quarter, which Baron Blakeslee continued to remove.

In 1992, Flexco discontinued use of the vapor degreaser. Baron Blakeslee dismantled
and removed its equipment, and all remaining spent solvents were manifested and
disposed of off-site. Approximately a year or so later, the remaining vapor degreaser
equipment was sold to a company in Wisconsin, which stated it was going to use the
degreaser as a parts washer. The former location of the unit was cleaned and filled with
concrete. As part of a subsequent remodeling, the area now is used as office space.
During its entire period of operation, Flexco never experienced any spills or releases of
hazardous substances in connection with its use of the vapor degreaser.



Request 9. Describe your company s waste solvent handling and disposal practices prior to
1980.

Response.
See response to Request 8 above.

Request 10.  Provide the names of your solvent suppliers, years of service, and quantities of
solvents received since you have been at this location.

Response.

From 1968 to 1992, Flexco purchased trichlorethylene from Baron Blakeslee for use in
its vapor degreaser. Pursuant to Flexco’s document retention practice, records prior to
1998 have generally not been maintained. See response to Request 8 above for quantity
estimates of solvents used in the vapor degreaser.

Request 11.  Provide the names of your waste solvent handlers, years of service, and quantities
of waste shipped since you have been in service at this location:

Response.

From 1968 to 1992, Baron Blakeslee handled the trichlorethylene used in Flexco’s vapor
degreaser. Pursuant to Flexco’s document retention practice, records prior to 1998 have
generally not been maintained; however, hazardous waste manifests for disposal of spent
trichlorethylene by Baron Blakeslee at off-site licensed facilities are attached hereto as
Document Nos. FSL-001 to FSL-065. See response to Request 8 above for quantity
estimates of solvents used in the vapor degreaser.

Request 12.  Provide drawings or diagrams of your sanitary and storm water sewer system at
your facility.

Response.
See attached Document No. 12-001.

Request 13.  Provide a copy of all correspondence between yourself and each unit of local
government regarding discharges into St. Joseph Creek and the municipal sewer.

Response.

See attached Document Nos. 11-003 to 11-037, which includes reports submitted to the
Downers Grove Sanitary District. Flexco has no infermaiion regarding any discharges to St.
Joseph Creek.

s



Request 14.  Describe the function of any floor drains at the facility. Provide a map of each
floor drain location. Describe where the floor drains and associated piping drain
to.

Response.

See attached Document Nos. 14-001 and 14-002. The site plan (14-001) shows the
overall layout of the Facility’s utilities. The second plan (14-002) shows the interior floor drains
in more detail. All floor drains are connected to the storm sewer system. Over time, Flexco has
gradually sealed many of the floor drains at the Facility.
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SOIL REPORT

PROPOSED INDUSTRIAL BUILDING
WISCONSIN & KATR INE AVENUES
DOWNERS GROVE, .ILLINOIS

- SOIL TESTING SERVICES, INC.

L27-6 820

Consulting Soil and Foundation Engineers

~. 12-001



OUNDATION BDORINGS AND TESTING
ENGINEERING ANALYSES AND REPORTS
ZONSTRUCTION QUALITY CONTROL

NSPECTION DESIGN

Cable: SOILENG - NORTHBROOK

SOIL TESTING

111 PFINGSTEN ROAD

Chicazo Phone: A73-54452

Northbrook Phone: 272-6520

SERVICES, INC.
NORTHBROOK, ILL. 60062

JOHN P. GNAEDINGER
CLYDE N. BAKER, JR.

ADDRESS REPLY TO:
P.0. Box 234

, LOUIS K. WALTER. JR. March 14, 1966 NORTHBROOK, ILL. 60062
FLexiBLE STEEL LAacING CoMPANY
4607 WesT LEXINGTON AVENUE
CHICAGO, |ILLINOIS
ATTENTION: MR, FrRANK McComs STS Joe No. 10222

RE: SUBSURFACE INVESTIGATION FOR A PROPOSED ONE STORY INDUSTRIAL BUILDING TO
BE LOCATED BETWEEN WISCONSIN AND ELMORE AVENUES AND JUST EAST OF KATRINE

AVENUE (N DOWNERS GROVE,

GENTLEMEN:

lLLiNo S,

WE ARE SUBMITTING, HEREWITHy, THE RESULTS OF THE SUBSURFACE iINVESTIGATION

n TO CONTACT US,

SJP: cp

AT THE ABOVE SITE.
OR IF WE CAN BE OF FURTHER SERVICE TO YOU

IF THERE ARE ANY QUESTIONS WITH REGARD TO THE RESULTS
IN ANY WAY,

PLEASE DO NOT HESITATE

YOURS VERY TRULY,

SOIL TESTING SERVICES, INC,

v

e

PoLLiCH

ProJECT ENGINEER

/By AN

CLyoe N. Baker, Jr,
REGISTERED PROFESSIONAL ENGINEER,

ILLinOlS

/)

s
ran

o

JOHN P. GNAED INGER

REGISTERED STRUCTURAL Enosuzca,
dtLinots .

s
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INTRODUCT ION

THE SUBSURFACE INVESTIGATION FOR THE PROPOSED INDUSTRIAL BUILDING TO BE
LOCATED BETWEEN WiSCONSIN AND ELMORE AVENUES AND EAST OF KATRINE AVENUE [N
DowNERS GROVE, JLLINOIS HAS BEEN COMPLETED. A TOTAL OF FIVE SOIL BORINGS
WERE PERFORMED AT THE SITE AND THE RESULTS OF THESE BORINGS ALONG WITH A BORING
LOCATION DIAGRAM ARE INCLUDED IN THE APPENDIX OF THIS REPORT.

IT 1S OUR UNDERSTANDING THAT THE PROPOSED STRUCTURE WiLL BE ONE STORY HIGH
WITHOUT BASEMENT AND ONLY RELATIVELY LIGHT STRUCTURAL LOADS ARE INVOLVED,
HOWEVER, IT 1S OUR UNDERSTANDING THAT RELATIVELY HEAVY LOADS ARE ANTICIPATED
OVER THE FLOOR SLAB WHICH MAY BE AS HIGH AS 2000 POUNDS PER SQUARE FOOT OVER /
S1ZABLE AREAS,

THE PURPOSE OF THIS REPORT 1S TO DESCRIBE THE SOIL CONDITIONS ENCOUNTERED
IN THE BORINGS, TO ANALYZE THE TEST ODATA AND TO MAKE RECOMMENDATIONS REGARD ING
FOUNDATION TYPES AND CONSTRUCTION PR3CEDURES,

SUBSURFACE INVESTIGATION PROCEDURES

THE SOIL BORINGS WERE PERFORMED WITH A JOoY MODEL 12 ROTARY TYPE DRILLING
RIG AND THE BORE HOLES WERE ADVANCED BY MEANS OF VARIOUS CUTTING BITS AND

WASH WATER.

.. THE REPRESENTATIVE SOIL SAMPLES WERE OBTAINED BY MEANS OF THE SHELSY TUBE
SAMPL ING PROCEDURES IN ACCORDANCE WITH ASTM SpeciFicaTion D-1587-63T (sce
APPENDIX). IN THIS PROCEDURE, THIN WALL STEEL SEAMLESS TUBES WITH SHARP
CUTTING EDGES WERE PUSHED HYDRAULICALLY INTO THE SOIL AND RELATIVELY UND1IS-
TURBED SAMPLES OBTAINED, THE SHELBY TUBES WERE IDENTIFIED IN THE FIELD,

SEALED WITH RUBBER CAPS AND WERE TAKEN TO OUR LABORATORY FOR FURTHER EXAMINATION

AND TESTING, ' .

TESTING FROGRAM

THE TESTING PROGRAM CONS!ISTED OF PERFORMING UNCONFINED COﬁPRESSlON, WATER
CONTENT AND DENSITY TESTS UPON REPRESENTATIVE AND UNDISTURBED PORTIONS OF THE

SAMPLES TAKEN FROM THE SHELBY TUBES. [N THE UNCONFINED COMPRESSION TEST, THE

SOIL TESTING SERVICES, INC,
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UNCONFINED COMPRESSIVE STRENGTH OF THE SOIL IS OBTAINED BY LOADING AXIALLY
A TRIMMED SOIL SAMPLE WHICH IS UNSUPPORTED LATERALLY AND UNDER A SLOW AND
APPROX IMATELY CONSTANT STRAIN UNTIL FAILURE |S OBTAINED WHICH IS TAKEN AS
THE STRESS AT THE MAX IMUM AanL'Lvo OR THE STRESS AT 20% STRAIN. WHERE THE
RECOVERY FOR THE PERFO&MANCE OF THE UNCONFINED COMPRESSION TEST WAS INSUFFICIENT,
AND THE SAMPLE ESSENTIALLY COHESIVE, A PENETROMETER TEST WAS PERFORMED. THE
PENETROMETER TEST IS A TEST IN WHICH THE UNCONFINED COMPRESSIVE STRENGTH OF THE
SOIL CAN BE ESTIMATED BY THE RESISTANCE OF THE SOIL SAMPLE TO THE PENETRATION
OF A SMALL SPRING CALIBRATED CYLINDER, ALL LABORATORY TEST DATA IS5 NOTED ON
THE SOIL BORING LOGS.,

UPON COMPLETION OF THE TESTING PROGRAM EACH SOIL SAMPLE WAS CLASSIFIED
ON THE BASIS OF TEXTURE AND PLASTICITY IN ACCORDANCE WITH THE UNIFIED SoitL
CLASSIFICATION SYSTEM. THE APPRORIATE GROUP SYMBOL ACCORDING TO THE UNIFIED
SYSTEM IS INCLUDED IN PARENTHESES FOLLOWING THE VISUAL SOIL DESCRIPTION ON
THE BORING LOGS. A BRIEF EXPLANATION OF THE UNIFI1ED SOI1L SYSTEM OF CLASSIFICA-

TION IS INCLUDED IN THE APPENDIX OF THI!S REPORT,

1
SOIL COMDITIONS o

A}
“* MOST OF THE SOIL BORINGS INDICATE NO TOPSOIL AT THE SURFACE EXCEPT AT THE

SOUTHEAST CORNER OF THE AREA WHERE BORING 5 INDICATES APPROXIMATELY 1' oF

TOoPSOIL,.

THE MOST PREDOMINANT SOIL TEXTURE MAPPED IN THE PROFILES 1S A SILTY CLAY
TILL WHICH CONTAINS TRACES OF SAND AND GRAVEL. THE BORINGS THAT WERE PERFORMED
ALONG THE SOUTHERN'BOUNDARY OF THE PROPERTY AND ALSO THE BORIEG PERFORMED
WITHIN THE CENTER INDICATE THAT THE SILTY CLAY |§ OF A CONSISTEN&Y BQTVEEN

VERY TOUGH AND HARD TO THE MAX IMUM DE#TH OF THE BORINGS. AT THE LOCATION OF

——

BORINGS 2 AND 3 WHICH WERE PERFORMED ALONG THE NORTHERN BOUNDARY OF THE

——— ;
PROPERTY, THE BORINGS INDICATE THAT THE SILTY CLAY SOIL OBTAINED BETWEEN THE

SURFACE AND A DEPTH OF APPROX IMATELY h' HAS A STIFF TO TOUGH CONSISTENCY AND
“_\____—_‘_

€0IL TESTING SERVICKS, INC.
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WATER CONTENTS GENERALLY IN EXCESS OF 20% 8Y DORY WEIGHT. HOWEVER, THE CON-
SISTENCY AT DEPTHS IN EXCESS OF 4' ARE SIMILAR TO THOSE INDICATED AT THE SAME
LEVEL IN THE BORINGS PREVIOUSLY DESCRIBED, ALSO, A RELATIVELY THIN CLAYEY
SILTY STRATUM 1S INDICATED BETWEEN THE DEPTH RANGE OF 4! AND 5' BELOW SURFACE
AT THE LOCATION OF BORING 2,

BORING | WHICH WAS PERFORMED TO A DEPTH OF 27' INDICATES A HARD CLAYEY
SILT AT APPROXIMATELY A DEPTH OF I8' AND AGAIN SILTY CLAY OF A VERY TOUGH
CONSISTENCY AT APPROXIMATELY A DEPTH OF 24' AND THIS SILTY CLAY TEXTURE AND

CONSISTENCY PREVAILS TO THE END OF THIS BORING,

GROUND WATER TABLE CONDITIONS

THE GROUND WATER TABLE COULD NOT BE MEASURED DURING THE BORING OPERATIONS
BECAUSE OF THE RELATIVELY IMPERVIOUSNESS OF THE DEPOSITS ENCOUNTERED.

BASED ON A VISUAL INSPECTION OF THE SOIL SAMPLES WE ESTIMATE THAT THE
CONTINUOUS GROUND WATER TABLE 1S LOCATED AT A OEPTH IN EXCES; OF |3' BELOW
SURFACE AND AT APPROXIMATELY THE LEVEL OF TRANSITION BETWEEN THE BROWN GRAY
AND TOTALLY GRAY SILTY CLAY SOILS, SOME GROUND WATER ALSO ‘MAY BE PRESENT IN
A PERCHED STATE WITHIN RELATIVELY PERVIOUS SEAMS OF CLAYEY SILTY SANDS AND

-

SILTY SANDS AT LEVELS ABOVE A DEPTH OF 13'. THE BORINGS INDICATE THAT THE

OCCURRENCE OF SUCH AQUIFERS SHOULD BE VERY LIMITED.

THE GROUND WATER TABLE 18 EXPECTED TO OSCILLATE SLIGHTLY DURING THE YEAR

ACCORDING TO THE AMOUNT OF PRECIPITATION AND SURFACE RUNOFF,

ANALYS1S AND RECOMMENDATIONS

IN VIEW OF THE CONDITIONS ENCOUNTERED AND THE TYPE OF STRUCTURE CONTEMPLATEd

.

WE RECOMMEND THAT THE STRUCTURE BE SUPPORTED ON A SPREAD FOOTING TYPE OF

FOUNDATION, THE FOOTINGS SHOULD BE PLACED ON OR [N THE BROWN AND GRAY SILTY
CLAY OF A VERY TOUGH TO MARD CONSISTENCY WHICH ARE INDICATED AT LEVELS VARYING

FROM 2' To 4' BELOW THE SURFACE. AT THESE LEVELS THE FOOTINGS SMOULO BE

DESIGNED FOR A NET ALLOWABLE S0IL BEARING PRESSURE NOT TO EXCEED HOOO POUNDS
: - \

n——

S0lL. TESTING BERVICKS, INC.
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PER SQUARE FOOT. THE NET ALLOWABLE SOIL BEARING PRESSURE REFERS TO THE
PRESSURE WHICH CAN BE TRANSMITTED AT THE BOTTOM OF THE FOOTINGS IN EXCESS OF
THE FINAL MINIMUM SURROUND ING OVERBURDEN PRESSURE. SPECIFICALLY, THE DESIRABLE
BEARING SOIL CAN BE FOUND AT A DEPTH OF 2' AT THE LOCATION OF BORINGS |, U
AND 5 AND AT APPROXIMATELY A DEPTH OF 4' AT THE LOCATION OF BORINGS 2 ano 3.
THE EXTERIOR FOOTINGS FOR THE STRUCTURE SHOULD BE PLACED AT A MINIMUM DEPTH

}OF h' BELOW OUTSIDE GRADE IN ORDER TO'ASSURE'SUFFICIENT PROTECTION AGAINST
THE EFFECTS OF FROST PENETRATION,

NO CONSTRUCTION PROBLEMS ARE ANTICIPATED FOR A SPREAD FOOTING FOUNDATION,
HOWEVER, WHEREVER SOIL CONDITIONS AS INDICATED AT A DEPTH OF 4' AT THE LOCATION
OF BORING 2 PREVAIL, THIS SLIGHTLY COHESIVE MATERIAL MAY BECOME SPONGY UPON
EXPOSURE. |F SUCH A CONDITION OCCURS WE RECOMMEND THAT Tué FOOTINGS BE
EXTENDED TO THE UNDERLYING SILTY CLAY SOILS OR BE PLACED OVER A COMPACTED
GRANULAR BASE RAISED TO THE DESIRED FOOTING GRADE.,

AS AN ALTERNATIVE SOLUTION TO A FOOTING FOUNDATION IT IS POSSIBLE TO
SUPPORT THE STRUCTURE ON RELATIVELY SHALLOW CAISSONS. THE BORINGS INDICATE
THAT FOR CAISSONS PLACED AT A DEPTH OF AppnqxlnAveLv 10" BELOW EXISTING GROUND
ngrAce, THEY CAN BE DESIGNED FOR A NET ALLOWABLE SOIL BEARING PRESSURE NOT
1o exceep 8000 POUNDS PER SQUARE FOOT.

WE RECOMMEND THAT THE FOUNDATION EXCAVATIONS BE INSPECTED BY A AUALIPI:D
SOIL ENGINEER IN ORDER TO ASSURE THAT THE SOIL CONDITIONS ENCOUNTERED ARE:

AS ANTICIPATED IN THE DESIGN.

REGARD ING THE SLAB ON GRADE, 1T 1S OUR UNDERSTANDING THAT FLOOR LOADS
up 70 2000 POUNDS PER SQUARE FOOT MAY BE EXPECTED. {T 1S RECOMMENDEDe THAT
ANY TOPSOIL AS WELL AS Anf HIGH WATER CONTENT COMPRESSIBLE SlLTYHCLAY WHICH
MAY BE ENCOUNTERED IMMEDIATELY UNDER THE TOPSOIL BE REMOVED AND REPLACED, IF

rs

NECESSARY, BY A FILL PROPERLY COMPACTED, THE FILL MATERIAL SHOULD BE FREE OF

SOIL TESTING SERVICES, INC.
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ORGANIC MATTER AND DEBRIS AND SHOULD BE PLACED IN LIFTS NOT TO EXCEED 9" 1IN
LOOSE THICKNESS, THE FILL SHOULD BE COMPACTED TO A MINIMUM OF 90% oF ASTM
0-1557-58T FOR CLAYEY FILLS OR A MINIMUM OF 60% RELATIVE DENSITY IN ACCORDANCE
WwiTH ASTM DESIGNAT ION D-2049-64T FOR GRANULAR FILL, UNTIL FLOOR SLAB GRAOE
1S ATTAlNEd FOR AREAS WITH FLOOR LOADINGS LESS THAN 500 PSF. IN AREAS WHERE
THE FLOOR SLAB LOAD WILL EXCEED 500 POUNDS PER SQUARE FOOT OR WHERE BEARING
WALLS WILL BE TRANSMITTED DIRECTLY TO THE FLOOR SLAB WE RECOMMEND THAT THE
FILL MATERIAL BE COMPACTED TO A MINIMUM OF 95% oF ASTM D-1557-58T oensiTy oR
A MINIMUM OF T5% RELATIVE DENSITY. ANY STRIPPING OR COMPACTION OPERATIONS
SHOULD BE INSPECTED BY A QUALIFIED SOIL ENGINEER AND WE RECOMMEND THAT EACH
LIFT BE TESTED AND APPROVED BY THE SOIL ENGINEER PRIOR TO THE PLACEMENT OF
SUBSEQUENT LIFTS.

REGARD ING THE SLAB DESIGN, WE RECOMMEND THAT THE SLAB BE REINFORCED BOTH
AT THE TOP AND BOTTOM WITHIN THE HEAVILY LOADED AREA AND POURING BE DONE
INDEPENDENTLY OF THE FOUNDATION WALL. A SUGGESTED DESIGN IS 8" THick wiTH
6 x 6 #4 mesu ToP AND BOTTOM,

IF YOU WISH, WE WOULD WELCOME THE OPPORTUNITY TO PROVIDE THE FIELD
ENGINEERING INSPECTION SERVICE AND TO REVIEW THE PLANS AND SPECIFICATIONS
A;;ER THEY ARE PREPARED FOR THE PROJECT SO THAT WE MIGHT HAVE AN OPPORTUN ITY

QF COMMENTING UPON THE EFFECTS OF THE SOIL CONDITIONS ON THE DESIGN AND

SPECIFICATIONS,

e dow
.

Valfn

UL

SOIL. TESTING SERVICKS, INC.
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UNIFIED SoiL CLASSIFICATION SYSTEM

GENERAL PROPERTIES OF VARIOUS SoiL TYPES
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GENERAL NOTES
1950 Chicago Building Code Soil Classifications are Used Except Where Noted

DRILLING & SAMPLING SYMBOLS

§S : Split-Spoon—=1%" I.D., 2" O.D., except where noted
ST : Shelby Tube~2" O.D., except where noted

PA : Power Auger Sample

DB : Diamond Bit ~NX: BX: AX:

CB : Carboloy Bit - NX: BX: AX:

OS : Osterberg Sampler— 3" Shelby Tube

HS : Housel Sampler

WS : Wash Sample

FT : Fish Tail
RB : Rock Bit
WO : Wash Out

Standard “"N” Penetration: Blows per foot of a 140 pound hammer falling 30 inches
on a 2 inch OD split spoon, & xcept where noted.

WATER LEVEL MEASUREMENT SYMBOLS

WL : Water Level

WCI: Wet Cave In

£21 : Dry Cave In

WS : While Sampling

WD : While Dritling

BCR : Before Casing Removal
ACR : After Casing Removal
AB : After Boring

Water levels indicated on the boring logs are the levels measured in the boring at the times
indicated. In pervious soils, the indicated elevations are considered reliable ground water
levels. In impervious soils, the accurate determination of ground water elevations is not
possible in even several days observation, and additional avidence on ground water eleva-
tions must be sought.

CLASSIFICATION

COHESIONLESS SOILS COMESIVE SOILS

"Trace” 1% to 10% If clay content is sufficient so thai clay dominates
"Trace to some” : 10% to20% soil properties, then clay becomes the principle
"Some”’ : 20% j035% noun with the other mojor soil constituent as
" And" : 35% 1o 50% modifier; i.e., silty clay. Other minor soil con-
Loose :  0to9Blows stituents may be added according to classifica-
Medium Dense 10 to 29 Blows or tion breakdown for cohasicnless soils; i.e., silty

Dense

3010 59 Blows | equivalent

clay, trace to some sand, trace gravel.

Very Dense 2 60 Blows Soft : 0.00 — 0.59 tons/ft*
Stiff : 0.60 — 0.99 tons/ft* ¢ 2
Tough : 1.00 — 1.99 tons/f1*
Very tough : 2.00 — 3.99 tons/f?
Hord : 2 4.00 tons/ft*

*

GENERAL NOTES

SOIL TESTING SERVICES. INC,

111 PFINGSTEN ROAD
NORTHBROOK ILLINOQIS

1 [ 1

3
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LOG OF BORING NO. g . |
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3 st} -18.5' - vERY TOUGH é‘) 10
4)PRACTICALLY NO TOPSOIL \\
AT SURFACE \
[Talia) \ '
4 |st ) Ly
[
|
5.0 ]
) fi l /
5 ST -] O¥
il | N
—_—
‘ {
CLAVEV S TLT, YRACE T0 SONE 1 X
SAND, TRACE GRAVEL = GRAY - |
20.0 HARD - (ML-CL) | \
|
6 ? ‘i<>r0+
STLTY CCAY; TRACE “SANO—AND 0 —3
GRAVEL = GRAY = VERY TOUGH =~ ‘ /
_25."‘/0. ~+ (er) . J
=Y [ IsT).). & 3
END OF BORING #CALIBRATED| PENETROMETE
—— e e e e e S =
WATER LEVEL OBSERVATIONS BORING STARTED QU
W.L. W.S. OR W.D. SOIL TESTIEIG SERYVIGES [somme compreren 2/21/66
WL, BCR | AcR INC. RIG ol FOREMAN WEBER
WL 111 PFINGSTEN ROAD DRAWN M2 APPROVED  SJP
NORTHBROOK, ILLINOIS 0B # 10222 |snEer 1 OoF 1
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LOG OF BORING NO. 8 -2

OWNER ARCHITECT - ENGINEER

FLExiaLE STEEL Lacing Co.
SITE WISCONSIN AND KATRINE AVENUES PROJECT NAME

DowNERS GROVE, ILL. ' PROPOSED 1-STORY INDUS. BLDG.
=‘====w —

UNCONFINED COMPRESSGIVE STRENGTH TONG/FT. 2
(e

w A

z] o}l 2|« [ ! 2 3 4 B

Sl =1 =12z - 1 ! T ! |

21 ol 2|ei8 DESCRIPTION OF MATERIAL - ¢ LASTIC WATER A
z <| Z{ |23 ] LiMiT % CONTENT % umir %
N ] =] Wlziw Ea ¢
wooLJd < & <] & = P —C
a wi al gt 3 STANDARD “N PENETRATION (BLOWS/FT.)

] SURFACE ELEVATION™} 10 20 0 40 =0
SILTY CLAY, TRACE SAND AND
FT GRAVEL =- BROWN & GRAY =~ STIFF|
(cu)
[ STTMiL g4 0 el
i N s
=12 |stlii“{NoTE 4 o
- . Y, N
2, S TETY CLAY, TRAGE SAND AND Son
il leravel - (cu) H
il [noTes: :
3 |sT })m. | )BROWN AND GRAY FROM -5° ol
; T0 -13' - VERY TOUGH TO ( \
HARD ' /
/
1.9 mr- 2)BROWNISH GRAY FROM -13' / x
"1 To =17 - VERY TOUGH i
4 |stjiji [ o/ ¥
I x
\
5.0 \
L \ /
R EL @ o3
7.0 pi
END OF BORING ¥CAL IBRATED{ PENETROMET
NOTE A: CLAYEY SILTY SAND,
TRACE TO SOME FINE GRAVEL - g
BROWN - MEODIUM OENSE =~ (sc)
'
e om— ] #

WATER LEVEL OBSERVATIONS BORING STARTED 2/2l
W.L. W.S. OR W.D. SOIL TESTICIG SERVICES BORING COMPLETED 2/21/66
WL pcr | A.C.R. INC. Ol FOREMAN WEBER
w.L. 111 T'::'INGSTEN ROAD DRAWN MP APPROVED SJP

NORTHBROOK, ILLINOIS b e 10222 lsneer 1 oF

4N N4AN




LOG OF BORING NO. g - 3
OWNER ARCHITECT - ENGINEER
FLextsLe StEeL Lacing Co.
SITE WISCONSIN AND KATRINE AVENUES PROJECT NAME
DowNERS GROVE, ILL. PROPOSED I-STORY INDUS. BLDG.
UNCONFINED COMPREOSIVE STRENGTH TONS/FT. 2 |
fow —O-
-1 ol 2ix : 1 2 3 4
ARAEEE DESCRIPTION OF MATERIAL Se f — T t £
s & u Slwl3 ol PLASTIC WATER LiQUID
T a 28 as LiMIT % CONTENT % LT %
B [
o = Lt Foy)ow Za \
‘lg d g E % = g ] Pay O~
STANDARD “N" PENETRATION (SLOWG/FT.)
] SURFACE ELEVATION™, 1o 20 20 o =0
SILTY CLAY, TRACE TO SOME
SAND, TRACE GRAVEL = DK.BRWN
TO BROWN - VERY TOUGH .- {cL)
LT PR
Vi
= i [stLTy cLaY, TRACE sAND ANnD 7 \
i 5 |y Hilifleraver - (cd) @ O%
1 _{noves: . f
1 1)BROWN FROM =lt'T0=9*-pnaRD
3 {sT" ) ¥ O+
' 2)BROWN & GRAY FROM =9' TO 1
-13' - VERY TOUGH | :
0.0 11 3)erav serow -13' -v.ToueH | )
i
)} srhﬁ!ﬁf“" L i o/+
vi ‘ .
— |
5 ST ] O
{0
END OF BORING *CAL_IFRATED PENETROMETER
-
. ) i
WATER LEVEL. OBSERVATIONS - ] BOR 2/21/6b |
SOIL TESTING SERVICES [momme coures
W.L. W.S. OR W.D. i BORING COMPLETED 2/21/66
W.L. B.CR | A.C.R. INC. (ric___ 6l FOREMAN WEBER
w.L. 111 PFINGSTEN ROAD DRAWN MP APPROVED SJP
NORTHBROOK, ILLINOIS JoB s+ 10202 SHEET 1 |
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LOG OF BORING NO. 8 - 4

OWNER ARCHITECT - ENGINEER

FLexiBLE STEEL LAacinGg Co.
SITE WISCONSIN AND KATRINE AVENUES PROJECT NAME

DowNERS GROVE, |LL. PROPOSED 1-STORY INDUS. BLDG.
e — e

UNCONFINED COMPRESSIIVE STRENGTH TONS/FT. 3
e

=1 sl 2|, Ea ! 2 2 4 p

ol = a z f f l

21 w| 2|58 DESCRIPTION OF MATERIAL - PLASTIC WATER LU
= <| 21 v)gle a8 LT S CONTENT % LIMIT B
a B e W E w Ea N
& 3121 ={3= zd * —C
aQ w T I 2 STANDARD "N" PENETRATION (BLOWS/FT.)
<] i SURFACK ELEVATION™} 10 20 a0 a0 so

SILTY CLA RACE SAND AND
GRAVEL = (éL
NOTES:
i | )BROWN AND GRAY TO =6' -
[ 1}
il HARD .
| |sT ;”i f’ X
'*;,.1; 2)BROWN WITH TRACE GRAY |
i 51 12t -
S0 5 |srfify FRom 6' To -13' - HARD ‘lg ‘O
- 3)arAY BELOW -13' = VERY | /
'!;"5
3 |st :!}_,,_ TOUGH Py S
!i. |
10.0 I .
it |
Y st ”l o ‘| oo+
‘L‘ ! ’
/ %
15 Od- v /
5 STiﬁh ¢ ox
170 ? .
END OF BORING *CAL I BRATED| PENETROMETE
-

WATER LEVEL OBSERVATIONS BORING STARTED 2/21/0b
W.L. W.S. OR W.D. SOIL TESTINIG SERYIGES [sorme compreren 2/21/66
WL B.C.R. A.C.R. INC. | RIG ol FOREMAN WEBER
W.L. P11 PFINGSTEN ROAD DRAWN _MP APPROVED  SJP

NORTHBROOK, ILLINOIS oBe 10222 |sneer 1 OF 1
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LOG OF BORING NO. B8 -5
ARCHITECT -ENGINEER

[ OWNER
FLzxisLe StezL Lacting Co.
SITE WISCONSIN AND KATRINE AVENUES PROJECT NAME
DowNERS GROVE, [lLL. PROPOSED (~STORY INDUS. BLDG.
P e —p ] 2 #— —
UNCONFINED COMPRESGIVE STRENGTH TONS/FT. £
A O—
— o ot " 1 2 3 4 B
ol Z} &2z ) ] : i
21 o 2]8¢ DESCRIPTION OF MATERIAL =g pLASTIC w,fren UJWD
z E g 3 gg :; LIMIT T CONTENT % LimiT %
G 3l 21 = 3: z5 b3 —
o W i ; a STANDARD "N'" PENETRATION (BL.OWS/FT‘)
4 SURFACE ELEVATION™} 10 20 20 40 =0
iyl [OX - SROWN STLTY & CLAYEY P
| {sTl!ropsaiL, TRACE RoOOTS = {OL) -
(A THStLTY CLAY, TRACE SAND AND $0O /é
! _
TeraveL - (cu) > ‘
2 |st|ijufnoTes: o | o
‘ i | )OK.BROWN TO BROWN FROM 4 \
;,l‘. 1 =1' To -2' - TouGH \ \
L0 3 ST ;!lll é SO+
2)BROWN WITH TRACE GRAY \ /
=T=] FRoM -2' TO =9' - HARD TO \
T =] VERY TouGH > xo/
3)B8ROWN AND GRAY FROM =9° ]
70 =13' = HARD }
0.
. L)GrAY BELOW «13' = V.TOUGH |
5 |st -;g{‘J o O
— f ! '
{
5 !
[ sl
.6 ST !n' ‘ L ol
7.0 I ,
END OF BORING *#CALIBRATED| PENETROMETE

-

WATER LEVEL OBSERVATICNS . BORING STARTED Zf_jz /66|
W.L. W.S. OR W.D. Sﬂll TEST“\IG SEHWGES BORING COMPLETED 2/21/66

W.L. B.C.R._| A.C.R. INC. RIG 61 FOREMAN WESER
W.L. 11t PFINGSTEN RCAD DRAWN MP APPROVED 4P
NORTHBROOK, ILLINOIS JoBe 10022 SHEET T or 1
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Tentative Method for

THIN-WALLED TUBE SAMPLING OF SOILS!

ASTM Designation: D 1587 - 63 T
Issoxp, 1958; REVISED, 19633

This Tentative Method has been approved by the sponsoring committee
and accepted by the Society in accordance with established pmcedum,
for use pending adoption as standard. Suggestions for revisions should

be addressed to the Society at 1916 Race St.,

Scope

1. (a) This method of sampling of
foundation soils is designed to secure rela-
tively undisturbed samples suitable for
laboratory tests. It is intended as a guide
to more complete specifications to meet
the needs of a particular job. It is not
implied that if this method is followed,
the samples are necessarily sufficiently
undisturbed to be suitable for all types
of laboratory tests under all field condi-
tions.

() There are in general two types of
samplers that use thin-walled tubes for
sampling, namely, open-tube samplers,
and piston samplers. In general, fixed-
piston samplers are better and can be
used in almost all soils. However, open-
tube samplers are satisfactory for many
soils. Since the thin-walled tube require-
ments are the same for both types of
samplers, the method described applies
equally to beth?

Apparatus

2. (o) Drilling Equipment.—Any equip-
ment may be used that provides a
reasonably clean hole before insertion
of the thin-walled tube, and does not dis-
turb the soil to be sampled, and that can
effect continuous and rapid penetration
of the tube into the sampled soil.

Notx.—Where casing is used, the equipment
must be capable of driving and removing casing,
and mmtmdudelprcsmpumpforchn-out
operations. Where drilling fluid is used, & suit-
able mud pump is required. Where augers are

1 Under the standardization procedure of the
Society, this method is under the jurisdiction of
the ABTM Committes D-18 on Soils for Engi-
neering Purposes.

3 Revision accepted by the Society at the
Annuval Meeting, June, 1963.

Published fint as information in the sompila-
tion of ‘‘Procedures for Testing Boils,” April,
1968.

IM J. Hronlev, “"Subsurfsce Exploration
and Sunpnng of Soih lor Civil Enginsering

' The B fwuda!\on. B W.
39tk Bt., Nev York 18, N, Y.

used for clean-out purposes, no special equipment
other than that for sampling is generally re-
qQuired,

(0) Thin-Walled Tubes—Tubes 2 to
5 in. in outside diameter and made of
any materials having adequate strength
and resistance to corrosion will be satis-
factory (Fig. 1). Adequate resistance to
corrosion can be provided by a suitable
coating. Sizes other than these shall be
used only by order of the person respon-
sible for the boring program. Though
these sizes do not necessarily insure un-
disturbed samples, tubes smaller than
2 in. are considered unsatisfactory for
obtaining specimens for compression
tests, Tubes shall be of such a length
that between five and ten times the
diameter is available for penetration
into sands and between ten and fifteen
diameters is available for penetration
into clays. Tubes shall be reasonably
round and smooth, without bumps,
dents, or scratches. Seamlm or welded
tubes are permissible, but welds must
pot project at the seam. The tubes shall
have a thickness not greater than No.
16 gage for tubes 3 in. and under in
diameter, not greater than No. 14 gage
for tubes 3 to 44 in. in diameter, and not
greater than No. 11 gage for tubes 5
in. in diameter. The cutiing edge shali
be machined as shown in Fig. 1. The
inside clearance ratio shall be between
0.5 and 3 per cent. Small clearances are

Length os Specified in Mathod

Philadelphia 3, Pa.

desirable in sands; and clearances up to
3 per cent are required for good recovery
in clays depending on the soil type, tube
length and method of driving. Unless
otherwise specified, an inside clearance
ratio of 1.0 per cent shall be supplied
Two vent holes (} in. minimum) shall be
provided in the sampler head. A cou-
pling head with a check valve and a

TABLE L-—STANDARD THIN-WALLED
STEEL SAMPLE TUBESs %<4

Outude dnmew in.. 2 3 5

swg ................ 18 18 i1
.................. 0.049{ 0.065( 0.120

'I\xbo length, in......... 36 36 54

Clearance ratio, per cent.| 1 1 1

¢ Tubes are designed to fit sither open or
piston standard thin-wall sampler heads of the
Diamond Core Drill Manufscturers Assoc.

b Alterriate materials, sises, lengths, and
clearances are availshls, Intermediate diameters
should utilise intermediste thicknesses and
tube leogtha.

¢ The 2-in. OD tubes have not been standard-
ised by the Diamond Core Drill Manufscturers
Assoc., but aze in such common use that they
are conddond standard. The 2-in. OD tabes
are oonsidered a minimum acosptabls diameter
for sampling, using this method. The DCDMA
has standardized the 3}f-dn. OD, 13-gage
tubing, which is considersd fuily acceptable for

I are indicated for purposes of standardisstion,
and are not intended to indicate that sampling
tubes of intermediate or larger diameters are
not scceptabls. Frequently 32)4-ia. OD, and
2¥%-in. OD samplers are used. It ehould be
pointed out that the larger diameters give the
least l:mplo disturbance and provide the better
samp :

Oy

L‘

inside Clearance Raﬁo = 2%

{§ dia (min)
Mounting Holes

Nors.—Minimum ¢f 2 mounting holes on opposite sidee for 2- to 34-in. sampler. Minimum
of 4 mounting holes spaced at 90 deg for samplers 4 in. and larger. Tube held with hardened screws.

Fio. 1.—Thin-Walled Tube for Sampling.
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minimum of 0.6 sq in. venting to out-
side above check valve can be used to
improve sample recovery. Tubes shall be
clean, smooth, and free of rust and dirt.
The cutting edges shall be sharp and
free from nicks. Coating the tubes with
lacquer or suitable plastic by dipping
after thorough cleaning is recommended
for obtaining the best possible samples.
Table I shows the dimensions of suitable
thin-wall sample tubes.!

(¢) Sealing Malerial.—Any wax that
does not have appreciable shrinkage, or
does not permit evaporation from the
sample, shall be permitted. Microcrys-
talline waxes are preferable to paraffin.
Thin discs of steel or brass that are
slightly smaller than the inside diameter
of the tube are desirable for plugging both
nds before sealing with wax. Cheeseclothe
and tape are needed. Suitable expanding
packers may be used.

(d) Accessory Eguipment.—Labels,
data sheets, shipping containers, and
other necessary supplies.

Procedure

3. (@) Preparing Hole—Clean out the
hole to sampling elevation using what-
ever method is preferred that will insure
that the material to be sampled is not
disturbed by the operation. In saturated
sands and silts withdraw the drill bit
slowly to prevent loosening of the soil
around the hole. Where casing is used,
clean ¢ e hole to the bottom or just
below. . cleati-out auger shall be used
to clean the bottom of the hole when
necessary.)

(b) Oblaining Sample.—With the
sampling tube resting on the bottom of
the hole aad the water level in the boring
at the ground-water level or above, push
the tube into the soil by a continuous
and rapid motion, without impact or
twisting, a distance not greater than 15
diameters for cohesive soils, 10 diam-
eters for cohesionless soils and 5 diam-
eters in very loose soila such as loess. In

4 The dimensions Lave Lesn adopted as
standard by the Dismond Cors Drill Many-
facturers Amoe.

no case shall the tube be pushed further
than the length provided for the soil sam-
ple. Allow about 3 in. in the tube for cut-
tings and sludge. The time and pressure,
whenever measured, required to obtain
penetration shall be noted. When the
soils are so hard that a pushing motion
will not penetrate the sampler sufficiently
for recovery, and where recovery by
pushing in sands is poor, a heavy weight
may be used todrive the sampler. In such
a case, the weight, height, and number of
blows shall be recorded. Before pulling
the tube turn it at least two revolutions
to shear the sample off at the bottom.
In very loose saturated sands and silts,
the use of a piston sampler is often
necessary to secure a suitable undisturbed
sample. In intermittent sampling, the
soil shall be sampled at every change in
stratum and at intervals no larger than
5 ft. within continuous strata.

(c) Preparation for Shipment.—Upon
removal of the sampler tube, measure
and record the length of sample in the
tube and :iso the length penetrated.
Completely remove the disturbed ma-
terial in the upper end of the tube
before applying wax, and record the
length of disturbed soil removed.
Ream the lower end to a depth of at least
1 in. and insert an impervious disc. Seal
both ends with wax applied in a way that
will prevent wax from entering the
sample. Where tubes are to be shipped
some distance, tape the ends to prevent
breakage of the seals. It is advisable tc
place cheesecloth around the ends afte:
sealing and dip the ends several times
in the melted wax.

(d) Labeling and Shipping.—Tubes
shall be labelled asto job designation,bor-
ing number, sample number, depth,
date, and description of the soil. Du-
plicate marking of the tube and boring
number shall be required. Tubes shall
not be permitted to freeze and shall
be stored in a cool place out of
the sun at all times. Tubes shall be
shipped in such & way as not to cause
shock and vibration or to disturb the
sample in any other way. Samples shali

be shipped protected with suitable re-
silient packing material to reduce shock.
On sands and silts it may be neces-
sary to make volume and weight deter-
minations in the field or to arrange for
delivery by other than public carriers,
since these soils are sometimes very sen-
sitive to vibration.

(e) Field Observations.—Record type
and size of sampler and water table in-
formation on the field iogs, including
ground-water level, elevations at which
the drilling water was lost, or eleva-
tions at which water under excess
pressure was encountered. Measure
ground-water levels before and after
pulling the casing, where used. In sands,
determine the level as the casing is
pulled and then measure at least 30
min after the casing is pulled; in silts
at least 24 hr after the casing is
pulled; in clays, no accurate level de-
termination is possible unless pervious
seams are present. However, the 24-hr
level shall be recorded for clays. When
drilling mud is used, and the water level
is desired, casing perforated at the lower
end shall be lowered into the hole and
the hole bailed down. Determine ground-
water levels after -bailing at time in-
tervals of 30 min and 24 hr after all
traces of drilling mud are removed from
inside the casing. Record additional
water-table information where encount-
ered.

Report

4. (a) Data obtained in borings shall
be recorded in the field and shall include
the following:

(1) Depth of top and bottom of
sample,

(2) Drilling methods,

(3) Method of advancing sampler,

(4) Water data,

(5) Casing used, and

(6) Date.

() The data thus obtained shall be
prepared in final form to show the nature
and extent of the soil strata over the
area under consideration.
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UNIFIED SOIL CLASSI
INCLUDING IDENTIFICATION AN
38R
. FIELD IDENTIFICATION PROCEDURES .OUP TYPICA( NAMES
(Excluding particles larger thon 3 inches and basing froctions an estimated weights) 'u
L]
- £ ¢ - Wide ronge in groin size ond substontiol amounts oW well groded grovels, grovei-sand mixtures,
- £8 S % g of all intermadiate particle dizes. Jiitle or no tines.
- = P
3 ge £ [523 —f— <
- H > 4 .7_: 5 Predominantiy one size or o rongs of sizes o Poorly graded gravels, yravel-sund mixtures,
§ 5 g . g2 with some intermediate sizes missing. litle or no finds.
H e ——— .
g 3% s = — ——— +
w = g H T g Non-plastic tines {for identitication procedures oM Silty orguli, poorly graded graovel-sand-
NI 2 2 B, 2 tee ML below). sit mirtures.
p— A -}
S5 | BB (R} —]
o g - €& o gi Plastic tines (for identitication preceduras Cloyey gravels; poorly groded grovel- sond -
W e 52 « | &8 100 CL below). 6c clay mixtures.
: > 3 e 9
= > ;M . L . .
v 2 = k-3 2 -2 Wide range in grain sizes ond substontial W Well graded sonds, gravelly sonds; littie or
w g = & £ x < amounts ot oll intermediate porticle sizes. no fines.
IR IR :
& s -2
3 e = by 2 : 2 ;...E Predominantly one size or a ronge of sizes with op Poorly graded sands, gravelly sands, little cr
© olan . 8293 some intermediate sizes missing. no fines.
3 aljlalg 2=|o <
2 'EE:E 2 Z 1 Non-plastic i idantificotion procedures
E * - 3 3 $IE o i ::: :: ':.,::)' Wor identiticatlon procedure SM Sitty sands, poorly groded sond-siit mistures.
"8 L '
s B B§ #2fiEE: , _
S «| ¢ ofo~ ¢ Plastic tines (lor identificati d . .
= [ ] astic fines (tor identification procedures .
é ; ” Q s 3 é see CL below), SC Clayey sands, poorly groded sond-cloy mixtures.
§ IDENTIFICATION PROCEDURES ON FRACTIONM SMALLER THAN No.40 SIEVE SIZE
s £ "] ORY_STRENSTH ?‘unncv TOUSHNESS
: + [CRUSHING EACTION {CONSISTENCY
- g CHARACTERISTICS) T SHAKING) NEAR PLASTIC LIMIT)
»
-* . . . N .
@ w - . . Inorqanic silts and very fine sonds, rock l.low 2ilt
§ - 3 £g Nons fo sight Quick fo slow Nons ML or clayey fina sonds with slight plasticity,
- -
o =
" 2 H b ] g . L tnorgonic clays of low to medium plosticity, grave!
p E ] - 2 Medicm 10 high | None fo very slow Meodivm cL clags, sandy clays, sitty clays, lean clays.
3 - 2 3 - —_
o ¥ 8 3 — —
v 2 Slight to medium Slow Slight oL Orgom_c silts ond orgonic silt-cloys ot iow
< 9 o plasticity.
s E £
w . . .
i i ;i i 9 Inorganic silts, micaceous or diatemaceous tine
z b A
w :‘ (-3 Stight ta medium Slow 1o none Stight fo medium M sandy or lilf'y soils, elastic silts,
b 3 s
3 S £2 ‘
e b B9 High fo very high None High CH Inorganic clays of high plasficity, fot clays.
£ . 3
P E°F
bl Medium to high  [-None to very slow | Slight to medium OH Organic clays of medium to high plasticify.
ER
MIGHLY ORGANIC SOILS Reodily identitisd Qy colar, odor, spongy fael and [Y) Paat and other highty arganic sails.
frequently by fibrous texture.
u Qoundory clossitlicotions:- Soils possessing charactaristics of two groups are designated by combingtions of group symbols. For example GW-GC, w
8 All sigve sizes on this chort are US. stondard.
- FIELD IDENTIFISATION PROCEDURES FOR FINE Gt
These procedures are fo b9 performed on the mines No. 40 sisve size particics,
is not intended; simply rémova by hond the coarse porticies thot interfers wi
ODILAFANCY {Reaction to shoking) DRY STRENGTH (GCrushing chorccteristics)



IMPORTANT PROPEKTIES
ROLLED EARTH DAMS (
TYPICAL NAMES aroup | BiLITE SERENGTH SO D M 8%%%’613%&% R
OF SOIL GROUPS SYMBOLS WHEN _ |WHEN COMPACTED | Was oo o e MATERIAL | core | sEELL |gERS
COMPACTED | AND SATURATED EMBANK RESIS
MENT
) /ii%};gg:%%dt%nr:;'em, gravel-sand mixtures, -GW pervious excellent negligible excellent — — 1
O e oona fincee /o -sand mix- GP | very pervious good negligible good — — 2
- 1
: - - i- i —_—
éﬁ‘{ gﬁ'ﬁié poorly graded gravel-sand GM St%nimg:m comug good negligible good 0 s
':lﬁiy;ey gri\;eels, poorly graded gravel-sand- ae impervious good to fair very low good 1 1 —
3
vell-graded sands, gravelly sands, little cr — i
16 fl0as ’ SW pervious excellent negligible excellent it graveily
4
oorly graded sands, gravelly sands, little — -
or no fines ! SP pervious good very low fair it gravelly| ¥ @
tity sands, poorly graded sand-silt semi-pervious 5 —_—
mixtures SM to impervious good low fair ¢ i
rlxaiitegr 2:nds, poorly graded sand-clay sC impervious good to fair low good 3 2 _—
norganic silts and very fine sands, rock j- _
“ﬁ“{,' silty or clayey fine sands with ML st%rr;;nggxr'zigﬁg fair medium fair 8 6 -
slight plasticity
.organic clays of low to medium plasticity, —_—
'ravellly clays, sandy clays, silty clays, CL impervious fair medium good to fair 5 3
can clays :
'rganic silts and organic silt-clays of low semi-~pervious 8 —— -
plasticity OL to impervious poor medium falr 8
norganic stlts, micaceous or diatomaceous semi-pervious —_—
fine sandy or silty soils, elastic silts MH to impervious fair to poor high poor 9 9




Caple: SQILENG — NORTHBROCK Chicago Phone: 2735

roURDATION " BORINGS AND TESTiNG Northbrook Phone: 272-4%:

ENGINEERING ANALYSES AND REPOARTS

CONSTRUCTION GUALLITY CONTROL SD'L TESTING SERVICES, INCI

INSPECTION DESIGN 111 PFINGSTEN ROAD NORTHBROOK, ILL. 60062
ADDRESS REPLY TC: P.O. BOX 266 NORTHBROOK. ILL. 60062

JOHN P. GNAEDINGER. PE.
CLYDE N. BAKER, JR.. FPE

ROEBERT G. LUKAS. PE. JOSEPH M. CASERC. PE.
HAROLD C. HALL. PE JAMES A. CUNNINGHAM. P

DIXON O ERIEN. JR. PE VERNON C. HOFFMAN. P E
CLYDE L. McCOMB. PE. RANDOLPH A. LONIER, PE.
KEGHAM K. SHIRANIAN, P E

Ju\y 6, |970 RODNEY M. K. WONG. PE.

CONRAD R. DELATOUR

CHARLES W. PFINGSTEN

RAYMOND W. RUSIN
Chicago Associates SARTAS H. S1DDIQUI

410 South Michigan Avenue
Chicago, tllinois

Attention: Mr. Bill Kehoe STS Job No. 10222-h

Reference: Investigation of parking lot subgrade at the Proposed Flexible
Steel Company in Downers Grove, {llinois

Gentlemen:

We performed five (5) shallow hand auger type borings in the proposed parking
lot area, as directed. The results of these test data are attached to this
letter report.

It is our understanding the proposed parking lot final grade is approxi-
mately the sama as the present grade and is designed with 2 in. of bituminous
pavement and 6 in. of macadam base and is designed for auto wheel traffic, only.
Apparently the fill has been in place approximately 2 years.

As indicated by the test data at the boring locations, a minimum of 3 ft. of
fill to the maximum depth of the borinags at 6 ft., consisted of a silty clay fill
and topsoil. In the vicinity of borings #1 through #3, the fill is variable
with some layers relatively firm and other thin layers soft. Berings #4 and
¥5 indicated at least 6 ft. of topsoil with layers of varying densities and
moisture contents.

There are a number of alternate construction procedures to use depending
primarily on economics. Of course the best procedure would be to completely
remove all fill and topsoil and replace vith suitable compacted fill. A second
alternate would be to remove a portion of the fill and topsoil; for example, use
2 minimum of 12 in. of compacted granular subbase. The macadam base shouvid
be increased from 6 to 8 in. minimum. in liew of the 8 in. waterbound mzcadan
base, we coften recommend the use of CA-6 material, placed in two 4 in. }: ..
and compacted to 953 of ASTM D 1567-66T, according to the State of 1lincis
Standard Specificaticns for road and bridge construction. A third alternate is
to use at least a 12 in., macadam base (or 14 in. of CA-6 compacted in three
layers) and increase the bituminous paving to 3 in. Unless all fill and topsoil
is removed, some settlement will occur due both to the soft Y1aer within the
fill and the topsoil. The magnitude of thc settlement is difficult to pr-" ct.
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It will depend on the thickness of the fill and topsoil left in place and the
condi tions of the underlying natural soils. Some maintenance will be required
and the extent will again depend on the soil conditions and the thickness of

the material left in place.

{f granular material is used as a subbase, proper subdrainage should be
provided such that the ground or surface water does not accumulate for prolonged
periods within the granular fill,

Regarding alternate MNo. 2, suitable clayey fill could be used in place of
the granular fill; however, difficulties with compaction can be anticipated due
to the instability of the topsoil and clay fill below. 0Of course all fill placed
should be placed in thin layers and compacted to a maximum of 95% of ASTH D 1557-

66T.

I f there are any questions with rcgard to this report, please do not hesitate
to contact us.

Very truly yours,

SOIL TESTING SERVICES, INC.

C’p\z&y[_. MeCom 4
L

Clyde L. McComb
Registered Professional Lnginecrs
{1linois

\ f\
u C)%- A
Clyde H. Baker, Jr.
Chief Engineer

ClH:es
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COOPERATIVE EXTENSION SERVICE
799 Roosevelt Road -- Bulflding #4 - Sulte 320
Glen Ellyn, Illlnols 60137
Telephone: 469-2467

LAWN SOIL TEST REPORT

Name Flexible Stee! Lacing Company Date Aprit 13, 1972
Address 2525 Wisconsin - Downers Grove, |llinois 60513
Sample___ New Lawn Samp le

D O A DGR YR A P D Sy S T D D T G S G e A S T O AT D e D S G W S S D P - -

ACIDITY TEST (pH)

Alkaline | v g’ | [ Alkallne
Neutral - 1’ l Neutral
— I
Acld _ : ) Acld
App ly Q. Ibs of , ‘ Apply . Ibs of
M per 1000 sq ft | per per 1000 sq ft+
No pH correction needed No pH correction needed

sk 77 A R
_ H&#{

t
PHOSPHORUS & POTASS|UM TESTS
Prfﬁval lable Phosphate =--- Pz-ﬂeserve & Avalliasble Phosphate —-- K-Potassium

Py Py K : Py Py K
Surplus l Surplus
Sufficlent i Vel Sufficlent
Stightly Deticlent | . - Siightly Deficlent
Moderately Deficient | ¥ | Moderately Deflcient
Extremely Deficient | Extremaly Deflclent
fo-vl | | | |
—. Levels are satisfactory. Follow one' __ ___ Levels are satisfactory. Follow one

of the maintenance programs suggested on . of the maintenance programs suggested on

pages 4 and 5 of KEEPING A./('LMQ‘-Y l pages 4 and 5 of KEEPWIG A LAWN.
Apply /8 pounds of a [IARL l Apply pounds of a

analysis fertiilizer per 1000 square ft. analysis fertiiizer per {000 square ft.

The first number of the fertilizer an‘alys:s refers to the percentage of (N) Nltrogen,
the second to (P,05) Phosphate, and the third to K (Potash). |f not available, use
2 simllar analysls. ' ,



3

¢
.

U. S. D. A. - University of Illinois st Urbana~Champaign - College of Agricuiture

SOIL ACIDITY OR ALKALINITY

~~in the lawn Is not as important as In other areas as flower beds,

vegetable gardens or shrubbery plantings. Grass is quite tolerant of a wide
range of pH readings, therefore we do not recommend Iime or sulfur remedies
unless the situation Is severe and grass Is not established.

If {ime or sulfur is recommended for a new lawn, 1t should be broadcast
and mixed Into the top 6 inches of soll before the .lawn is seeded or sodded.

Once the turf is established a top dressing of lime or sulfur would be of
l1+tle practical value.

PHOSPHORUS AND POTASS {UM

Phosphorus Is particularly Important in establishing a good turf. If a
phosphate or potash material |s suggested for your new lawn, broadcast I+ and
work it Into the sol! to a 6-Inch depth along with the Ilme or suifur (If
required).

After grasses are established nitrogen shows the greatest response. A
regular malntenance fertillzation program wil! supply adequate amounts of
this nutrient and keep the phosphate and potash levels wp as well.

ADDITIONAL | NFORMAT ION

/ See pages 9 and 10 of "Starting A Lam” for recommendations on
working the soll and starter fertill2ers.

See pages 4 and 5 of "Xeeping A Lam"” for maintenance fertilizer
programs. General comments on fertilizing, pages 3 to 7 sum up .
the fertility situation very well.

APPLY 15 POUNDS OF A 12-12-12 ANALYSIS FERTILIZER PER THOUSAND
SQUARE FEET. THIS SHOULD BE APPLIED BEFORE SEEDING BY DISKING
OR ROTOTILLING IT IN, YOUR SOIL IS ALKALINE AND THIS CAN BE

CORRECTED BY APPLYING 10 POWNDS OF SULFUR PER 1000 SQUARE FEET.

| hope that this information Is helpful to you. 1f you have any questions

please feel free to call.
Sincerely, .
HE Ldr

W. E. Schmldt
Extension Adviser, Agricuiture

Other lawn publications aval iable from our otffloe: :
C873 ~ Lawn Weeds: ldentification and Control /iy
NC12 - Lawn Diseases

DuPage County Cooperating
/n ; 12-026



SOIL TEST REPORT No. raos
o7 PAGE
County Samples brought in by
12
Dote: e 4 ({"C')._zt) VA

Samples tested by NU-AG, lNC .

TENANT FLEXIBLE STEEL ADDRESS
OWNER ADDRESS
DUPAGE CO
CHARGE
T0
: ACIDITY PHOSPHORUS POTASSIUM
Field %
and Organic U P] test for P2 test for available
sample ime available and rock phosphate .
No. Moatter pH need only Test Rating K Test Rating
= 1.9 A7 101 428
Limestone Recommendations:
Rock Phosphate Recommendations: £,
Potash Recommendations:
Signature of Qualified Soil Technician
Title
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SUBSURFACE EXPLORATION

for the
Proposed Plant Addition
at Flexible Steel Lacing Company
2525 Wisconsin Avenue
Downers Grove, lllinois

For
Flexible Steel Locing Company

2525 Wisconsin Avenue
Downers Grove, lllinois

By
SOIL TESTING SERVICES, INC.
11! Pfingsten Road
Northbrook, illinois 60062

STS Job No. 10222-8
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October 28, 198l

Flexible Steel L.acing Company

SOIL TESTING SERVICES, INC.

111 PFINGSTEN ROAD P.0.BOX 1008 NORTHBROOK, ILLINOIS 60062
PHONE Chicago 312-273-5440 Northbrook 312-272-8520

2525 Wisconsin Avenue
Downers Grove, [llinois 60615

Attention:  Mr. Alfred E. Gladding STS Job No. 10222-8

Reference: Subsurface Exploration for the Proposed Plant Addition at Flexible
Steel Lacing Company, 2525 Wisconsin Avenue, Downers Grove, illinois

Gentlemen:

We have completed our subsurface exploration in accordance with your
authorization. This report presents the results of the exploration program, along
with our geotechnical engineering evaluation of the soil conditions as they relate to
the proposed project. In our exploration program, six (6) soil borings were
performed. The logs of these borings, along with a location diagram, are included
with this report.

In sunmary, shallow spread footing foundations extending to the natural very stiff
to hard silty clay can L+ utilized for the support of the proposed structure.
Detailed recommendations along with pertinent comments concerning construction
difficulties and long-term performance are included in the body of the report.

If there are any questions with regard to the information or recommeondations
contained in this report, or if we may be of further service to you, please do not
hesitate to contact us.

Very truly yours,

SO TESTING SERVICES, INC.

p

Assistant Project Engineer

AT et

rt G. Lukas, P.E.,
Principa! Engineer

/mas

12-030



INTRODUCTION

We have completed the subsurface exploration for the proposed plant addition at Flexible
Steel Lacing Company, 2525 Wisconsin Avenue, Downers Grove, lllinois, as per your
authorization. This report presents the results of the six (6) soil borings, along with our

evaluation of the soil conditions as they relate to the proposed project.

We understand that the proposed construction will be a one-story building without a
basement. Relatively light column loads are expected. The proposed floor load is to be
on the order of 200 psf. The.proposgd floor slcb. grade will be at thé same as that of the
vexisﬁhg- portion of the plant. | A loading dock will be constructed on the Wisconsin
Avenve side of the building..

The purposes of this repbr? are to (1) describe the soil conditions at the bori'ng locations,
(2) recommend the most suitable foundation sysfem for the proposed structure and (3)
discuss specific construction problems directly related to. the installation of the
recommmded. foundation system.

The conclusions and recmmmddim contained in this report have been based on six (6)
soil bon;ings extending to a maximum depth of 27 ft, laboratory testing and engineering
analysis. The results, of the soil borings, along with a boring location diagram, are
enclosed with this report.

O TESTING SERVICES
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SUBSURFACE EXPLORATION PROCEDURES

The soil borings were selected and located in the field by the owner. The soil borings
were performed with a.truck mounted auger drilling rig, which utilized continuous flight
augers to advance the bore holes. Drilling fluid was not used in this process.

Representative soil samples. were obtained by means of the shelby tube sampling
procedure in general conformance with ASTM Specification D~1587 (see enclosure). In
the shelby tube sampliing procedure, a thin-walled, steel seamless tube with a sharp’
cutting edge is pushed hydraulicahy- into the soil and a relatively undisturbed sample is

obtained.

A field log of the soils encountered in the borings was maintained by the drill crew, All
soil samples obtained from the drilling operations were sealed immediately in the field
and brought to our laboratory for further examination and testing. ‘

LABORATORY . TESTING PROGRAM

The laboratory testing program consisted of performing water content and hond
penetrometer tests on a portion of the representative soil samples obtained. In the hand
penetrometer test, the unconfined compressive strength of a cohesive soil is estimated
by measuring. the resistance of the soil .scmple fo penetration by a small, spring-

calibrated cylinder.
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In conjunction with the laboratory testing program, the soil samples were examined in
the laboratory énd classified on the basis of texture and plasticity in accordance with the
Unified Soil Classification System. The soil descriptions on the boring logs are in
conformance with this system and the estimated group symbol according to this system
is. included in parentheses following the soil descriptions on the boring logs. A brief

explanation of this system of classification is included with this report.
Additional comments with regard to the preporcn‘ioﬁ of final boring logs from the field
logs and laboratory test data are described on the sheet entitled: "Procedures Regarding

Field Logs, Laboratory Data Sheets and Samples®, which is included with this report.

SITE AND SUBSURFACE CONDITIONS

The project site is located to the west of the existing plant and is currently vaocant. The
ceqtyal portion of the proposed building area is heavily wooded with bushes and trees.
Ground surface elevations at each boring location were taken. These elevations are
referred fo the surface of the floor slab within the existing plant where the elevation
was assumed to be at 100.0. The existing ground surface sloped down toward the north
with elevations changing from- 109.1 to 96.4.

Roughly | ft of clayey topsoil was encountered immediately below the ground surface in
most of the borings. At Boring B-5, 4.5 ft of clay fill underlain with | ft of clayey
topsoil was found from beiow the ground surface. This clay fill is associated with a
localized pile of fill in the area of Boring B-5. The ground surface ath‘-'S is 5 ft higher

SO, TRETING SERVICES
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than at B-6. Underlying the fill and topsoil, natural, very stiff to hard silty clay was
predominately encountered and extended to a maximum depth of 27 ft below existing
grade in all the borings. Occasional layers of natural, medium to stiff silty clay and
clayey silt with thickness in the range of 2 to 5 ft were noted in Borings B-2 and B-4.
However, the lower strength of the clayey soils indicated in Boring B-4 is likely due to

the disturbance of soil samples..

GROUND WATER TABLE CONDITIONS

Water level measurements were taken immediately after the boring operations. These
readings varied considerably from 1.5 ft to as much as 7.5 ft below the existing grade.
The shallower readings appear to be méociafed with the surface water accumulated in
the bore hole. Where cohesive soils were encbuntered, a fairly long time is:required for
the gfound water to seep into the bore holes and attain an equilibrium position with the
water table. At the present ﬂme-fhe water table is probably higher than normal due to
the farge amount of rainfall, so the readings at 7.5 ft will be an accurate but temporary
level. Based upon the change in soil color from brown to gray, it appears that the long-
ferm hydrastatic ground water table would be located at roughly elevation 83 to 85.
Flucutaions in the location of the long-tenﬁ hydrostatic ground water table are normal
and may occur ' throughout the year, depending upon variations in precipitation,

evaporation, and surface runoff.
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ANALYSIS AND RECOMMENDATIONS

Foundations

Based upon the available soil and structural information, we recommend that shallow
spread footing foundations be utilized for the support of the proposed structure. All
footing foundations should be extended through the existing fill and topsoil, and be
supported on the underlying natural, \)ery stiff to hard silty clay. For footings so
situated, a net allowable soil be_oring pressure of 4000 psf is recommended. The net
allowable soil bearing pressure re?ers to that pressure which may be transmitted to the
foundation soil in excess of the final minimum surrounding overburden pressure.

In order to provide adequate frost cover protection, it is recommendred that the
perimeter footings of heated areas be ioc_ated at a minimum depth of ‘3.5 ft below
finished grade and that footings in non-heated areas be located at @ minimum depth of
4 £t below finished grade.

In order to prevent disproportionately small footing sizes, it is recommended that
continuous footings have a minimum width of 1.5 ft and that isolated column footings

have a minimum lateral dimension of 2.5 f1.

Considering the existing gréde of the site in relation to the proposed floor slab level, it
appears that a maximum of roughly & ft of new fill will be pioced in the porfhern portion
of the proposed building area. Af the south end of the propo;etci building aregq,
approximately S to 9 ft of soil will have to be removed to reach the design grade. The
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long-term foundation settlement depends upon the column loads and the amount of new
fill placed adjacent to the foundation. Considering the magnitude of structural and earth
loads involved, we estimate that the maximum total settlement will be on the order of %

to % inch, with more settlement towards the north end of the proposed building.

Floor Slab-On-Grade

For the design and construction of the floor slab-on-grade, we recommend that all the
vegetation, existing fill and topsoil be removed from the proposed floor slab-on-grade
area. The new fill placed to attqin the final floor slab grade shouid be free of organic
matter and debris. This material should be placed in lifts not exceeding 9 inches in loose
thicla:«ss and compacted to a minimum of 90% of the maximum density obtained in
accordance with ASTM Specification D-1557, Modified Proctor Method. In areas where
masonry partitions are to be supported directly on the floor slab or wheié floor loads
exceed 500 psf, we recommend that the fill be compacted to a minimum of 95% of the
above-referenced ASTM wedﬁcdloﬁ density. To minimize the effect of any
differential settlement, the floor slabs-on-grade should be isclated from the structure
foundation. Also, fhe»“proposed floor slcb-on-grodc should be properly reinforced to
maintain the integrity of the sldb should minor differential movement occur.

Some precautions should be undertaken in the proposed loading dock area on Wisconsin
Avenue, where the loading dock walls will be exposed. To minimize additionai lateral
earth pressures on these loading dock'walls due to frost action, we recommend that some
insulation materail be placed between the wail and the fill placed within the interior

floor slab area.
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CONSTRUCTION CONSIDERATIONS

Serious problems due to ground water infiltration during footing excavations are not
expected since they will be above the long-term ground water table and within relatively
low permeability clay soils. However, significant quantities of surface water may
accumulate during periods of heavy rain. Any water or loosened material at the base of

the excavations should be removed immediatiey prior to the placement of foundation

concrete or new fill..

Care should be exercised during the time of excavation and compaction in areas adjacent

to the existing building not to undermine or damage the ex:sting structures.

GENERAL QUALIFICATIONS R

Thls repon has been prepared in order to aid in the evaluation of this property and to
CBSIS‘I’ the architect and/or engineer in the design of this project. The scope is limited to
the specific project and location described herein, and our dacr_iphon of the project
represents our understanding of the significant ospeéts relevant to soil and foundation
characteristics. In the event that any changes in the &uign or location of the building (s)
as outlined in tt;nis report are planned, we should be informed so the changes can be
reviewed and the conclusions of this réport modified or approved in writing by the soil.
and foundation engineer.

SOIL TESTING SERVICES 12-037
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It is recommended that all construction operations dealing with earthwork and
foundations be reviewed by an experienced soil engineer to provide information on which
to base a decision whether the design requirements are fuifilled in the actual con-
stru;:ﬂon. If you wish, we would welcome the opportunity to provide field construction

services for you during construction.

The analysis and recommendations submitted in this report are based upon the data
obtained from the soil borings performed at the locations indicated on the location
diagran and from any other information discussed in this report. This\ report does not
reflect any variations which may occur between these borings. In the performance of
subsurface explorations, specific information is obtained at specific locations at
specific times. However, it is a well-known fact that variations in soil and rock
conditions exist on most sites between boring locations and also such situations as ground
water levels vary from ﬁrﬁe to ﬂme.-. The nature oand extent of variations may not
become evident until the course of construction. If variations then appear evident, it
wifl.be necessary for a re-evaluation of the recommendations of this report after
performing on-site observations during the construction period and noting the charac-

teristics of ony variations.

Because of the possibility of these unanticipated subsurface conditions occurring, we
recommend that a "changed condition" clause be provided in the contract both with the
general contractor ond in contracts with sub-contractors involved in the foundation and

. 12-038
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earthwork construction. It is felt that the inclusion of this clause will permit
contractors to give lower prices because they will not need to provide as much in
conﬁngencies as they normally would. if equitable adjustment of changed conditions wiil
minimize conflicts and litigation with the attendant delays and costs. Furthermore, by
the immediate recognition and adjustment in contract price at the time any changed
conditions are encountered, the immense problem of trying to recreate facts when
litigation develops later is eliminated. A mediation/arbitration procedure is
recommended in the event that the owner, contractor and professionals do not agree on
the changed conditions at the moment they are disclosed. If you wish, we would be
pleased to furnish additional information pertaining to this procedure. A suggested
wording for a change condition is given in the Appendix.

12-039
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APPENDIX

Standard Clause for Unanticipated
Subsurface Conditions

Location Diegram
General Notes

Procedures Regcn'diﬁg Field Logs,
Laboratory Data Sheets and Samples

Boring Logs
ASTM Specification
D 1587-67

Unified Soil Classification System
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Standard Clause for Unanticipated Subsurface Conditions

vThe owner has had a subsurface investigation performed by a foundation
consultant, the resuits of which are contained in the consultant's report. The
consuitant's report presents his conclusions on the subsurface conditions based on
his interpretation of the data obtained in the investigation. The contractor
acknowledges that he has reviewed the consultant's report and any addenda thereto,
and that his bid for earthwork operations is based on the subsurface conditions, as
described in that report. It is recognized that a subsurface investigation may not
disclose all conditions as they actually exist and further, conditions may change,
particularly groundwater conditions, between the time of a subsurface investigation
and the time of earthwork operations. In recognition of these facts, this clause is
entered in the contract to provide a means of equitable additional compensation for
the contractor if adverse unanticipated conditions are encountered and to provide a
means of rebate to the owner if the conditions are more favorable than anticipated.

At any time during earthwork, paving and foundation construction operations that
the- contractor encounters conditions that are different than those anticipated by
the foundation consultant's report, he shall immediately (within 24 hours) bring this
fact to the owner's attention. If the owner's representative on the construction site
observes subsurface conditions which are different than those anticipated by the
foundation consultant's report, he shall immediately (within 24 hours) bring this
fact to the contractor's attention. Once a fact of unanticipated conditions has
been brought to the attention of either the owner or the contractor, and the
consultant has concurred, immediate negotiations will be undertaken between the
owner and the contractor to arrive at a change in contract price for additional
work or reduction in work because of the unanticipated conditions. The contractor
agrees that the following unit prices would apply for additional or reduced work
under the contract. For changed conditions for which unit prices are not provided,
the additional work shall be paid for on a time and material basis."”

Another example of a changed conditions clause can be found in paper No. 4035 by
Robert F. Borg published in ASCE Construction Division Journal, No. COZ2,

September 1968, page 37.
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PROCEDURES REGARDING FIELD LOGS,

LABORATORY DATA SHEETS AND SAMPLES

In the process' of obtaining and testing samples and preparing this report, procedures
are followed that represent reasonable and accepted practice in the field of soil and
foundation engineering.

Specifically, field logs are prepared during performance of the drilling and sampling
operations which are intended to portray essentially field occurrences, sampling

" locations and other information.

Samples obtained in the field are frequently subjected to additional testing and
reclassification in the laboratory by more experienced soil engineers, and differences
between the field logs and the final logs exist.

The engineer preparing the report reviews the field and laboratory logs, classifica-
tions and test data, and in his judgement in interpreting this data, may make further
changes. ‘ v

Sampies taken in the field, some of which are later subjected to laboratory tests, are
retained in our laboratory for sixty days and are then destroyed unless special
disposition is requested by our client. Samples retained over a long period of time,
even in sealed jars, are subject to moisture loss which changes the apparent strength
of cohesive soil, generally increasing the strength from what was originally
encountered in the field. Since they are then no longer representative of the
moisture conditions initially encountered, an inspection of these samples should

.recognize this factor.

It is common practice in the soil and foundation engineering profession that field logs
and laboratory data sheets not be included in engineering reports, because they do not
represent the engineer's final opinions as to appropriate descriptions for conditions
encountered in the exploration and testing work. On the other hand, we are aware
that perhaps certain contractors and subcontractors submitting bids or proposals on
work might have an interest in studying these documents before submitting a bid or
proposal, For this reason, the field logs will be retained in our office for inspection
by all contractors submitting a bid or proposal. We would welcome the opportunity to

| explain any changes that have and typically are made in the preparation of our final

reports, to the contractor or subcontractors, before the firm submits its bid or
proposal, and. to describe how the information was obtained to the extent the
contractor or subcontractor wishes. Results of laboratory tests are generally shown
on the bering logs or are described in the text of the report, as appropriate.

The descriptive terms and symbols used on the logs are described on the attached
sheet, entitled, General Notes.

SOIL. TESTING SERVICES. INC.
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OWNER ]
Flexible Steel Lacing Company B-1

LOG OF BORING NUMBER

PROJECT NAME
Proposed Plant Addition

-

ARCNITECT-ENGINEER

SITE LOCATION

HO= UNCONFINED COMPRESSIVE STRENGTH
ToNg/FY. 3

2525 Wisconsin Ave., Downers Grove, I1linois a3 a4 8
5 PLASTIC WATER Lo
- f ' u;& co:v.tmq. '-"'Z*
5 o|L]a], DESCRIPTION OF MATERIAL - A
= zl~-lalx - 0 20 30 40 so
¢ Xl wluwlul® 33 N IS v
> : P d1 412 - 1™
w 2l L)siilo o]
'U‘ al X BB 3 34 STANDARD e
1} S 18| 2] sunrace tigvaTion 98.2 5 o TITaTion | swowe
1191 Clayey topsotl, [littie s1it, trace ®
— roots -black (OH) - ;
J_ Silty clay, trace gravel & sand - A
2 18T brown & qray- very stiff to hard ’
— (CL) Color changed to gray at |
[T L) o-5'= ’ NS
/
J. /
4 | ST *
- \
5 | T ,.I. *
[
RB /
/
!

6 |sT FU ,l
"] ref “
: |
|
7|sT | + ¥
|
}
Silty clay, little sand, trace |
RB{ | | gravel & shale -brownish aray- hard !
cL) - 4 Y
8 ST 10)
b »
END OF BORING «CAL1BRATED HENETHOMETER
THE STRATIFICATION LINGS AEPATEENT THE AFPPROEINATE SOUNDAY LINES OETWEEN SO TYPES: IN-MITY TNE TRANSITION NAY OF SRAGUVAL
w W cewo ”m” STARTED "n/ysl 111 PPFINGSTEN ROAD
wL BCR ACR | SORING COXPLETED 1()/7/8) rHBROOK ILLINOIS 80062
wt 7.5', N Hrs. AB RIG Auger POREMANM B, APP’D BY ABH/mg $T® JOB NO. 1()222-8
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OWNER

LOG OF BORING NUMBER
Flexible Stael Lacina Company B-2

PROJECT NAME
Proposed Plant Addition

ARCMITECT-ENGINEER

UNCONPINED COMPRESSIVE STRENGTH

SITE LOCATION unconen
2525 Wisconsin Ave., Downers Grove, I11inois P 2 s 3
u . PLASTIC WATEN LiQuId
2z UMT% CONTENT % LT %
z | w]E » x ~@-- A
o ol ¥lel, DESCRIPTION OF MATERIAL 3" o 10 s e 3o
= Zlrlo]x >0 + -+
< Il w|uwluiy £
> F1J1al312 Qw
2w " ” &9 Ee STANGARD
w O zZ|9 NL TION SLowWSe/PT.
1 S| &l 2] sunrace eLavaTion  96.4 5 o TInaTmaToN | women
11sT _ npAn »
"Silty clay, trace gravel & sand -
brown & gray~- very stiff (CH)
2 |st % ok
5 STTYY - 3 o :
._l -brown- medium to stiff (CL} »
3{ST} ' Y,
IS3#1tyyclay, trace -aravel, sand and
4 1sT ._u shale -~brown & aray- very stiff 84 _o\ ﬁ
=4 T hard (CL) Color chanqed to aray at /
s [s[[] o5 1 _ >
’ W..
R J ; %
Clay#y siTtt, 1ittle sand -arayish / -
. brown- saturated- () /
b | sitty clay, trace aravel, sand and % Yo-@%
—] shale -gray- very stiff to hard
- (cL). [
[
|
7157 |_L + ¥ +
8 ,.
. |
8 [sT .r Uy
END OF BORING *CALEBRATED PHNET ETER
"A" - Clayey topsoil, little silt, prace| rootp -ufmnr. (OH)
PP

THE STRATIFICATION LINES REPRESENT TNE APPAGEINATE BOUNSAY LINES SETWEEN SO TYPES: 1N BTV, THE TRANBITION MAY Bd GRADUAL

wL WS on WD | BORING STARTED 10/7/81 1 PPINGSTEN ROAD
wL BCR ACR | BORING COMPLATED 1(1/7/81 HBROOK ILLINOIS 80062
we 7.5', 0 Hrs. AB | ™4 Auger FOREMAN y.g. | APP'D BYARH/ms | TS 108 MO 10222-

Bl

12-046



OWNIER
Flexible Steel Lacing Company

B-3

LOG OF BORING NUMBER

PROJECT NAME
Proposed Plant Addition

ARCHITECT-ENGINEER

.Ol UNCONPINED COMPRESSIVE STRENGTH

SITE LOCATION rowsrrr.
2525, Wisconsin Ave., Downers Grove, I11inois 2 3 a3
“ PLASTIC WATER LU
m UMIT % CONTENT S UMITS
z N " Yommem @ mm=-i
o ol >|%> OESCRIPTION OF MATERIAL 3~
- Zl=lolx » 10 10 30 40 so
< .Hl w|wlul® RW. - o *
> Y ] <lal> Qg
m : 3|3 H m e @ oTanoano
§ | &]&] 8] sumrace ciavamon  101.0 3 T swneTmamon  Muowe/
Silty clay, trace qravel, sand,
1sT ._1 topsoil & roots -brown & s1. black- r *i-o»‘
very stiff to hard (CL-CH) |
2 | st ._.. Silty clay, trace aravel, sand and xvl *
—=] shale -brown %k gray- very stiff
— ..ﬁ. (CL-CH) _ o\
3]S ¥
: L
Silty clay, trace gravel, sand and k
4 | ST shale -brown & gray-.very stiff to ;\ ¥otp
o 1] hard (CL)
51 ,_. \
® b {
\
\ ;
/ S
\
6 { ST ¥ Lot
|
PA /
- |
71sT k
END OF BORING :n)knwn%.mc qum._,Lgm_. R
[ o,

THE STRATINICATION LINEE NEPRESENT THE APPROEINATE SOUNGAY LINES BETWEEN $OIL TYPEN 1N-GiTY. THE TRARSITION mAY ST SRADUAL

wL WS on WD | SORING STARTED ._a\ﬂNF
wi scR ACR | BORING COMPLETED 10/7/8]
wL 5.5', 0 Hrs. AB | m6 Auger FOREMANM B,

111 PPINGSTEN ROAD
L3 1ILLINOIS 50062

APP'D BYABH/ms | sTS JoB NO. 10222-8
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T0G OF BORING NUMBER

oiznaﬂmxg.adm Steel Lacina Company 8-4 .
PROJECT NAME ARCHITECT-ENGINEER
Proposed Plant Addition
SITE LOCATION . ) ,._.o:!!., uuo cour vE STRENGTH
2525 - Wisconsin Ave., Downers Grove, I1linois . a 31 a s
ﬂ PLASTIC waTER weuio
z LT % CONTENT % LIMT %
N HE K R
o olx>l2> DESCRIPTION OF MATERIAL 3~ o w0 30 o s
~ z|+|ale »r ——ee *
< T - o - [ £
> Ll a1l 4]a)2 Qg
W tlealealajo a8
_.... “ m m 2 ..t- ML uunn“.nnox sLOWS/FT
« | @ | S} ]| surrace sLzvaTiON 101.2 5 o o % a0 o
ST R . S |
1A 1] Silty clay, trace gravei, sand and P
m shale -brown- very stiff (CL-CH) s L&
.._v . L o o3
2 |ST Silty clay, trace aravel, sand, |
: shale & roots -brown & gray- very
| stiff to nard (L) $ votoy
3|ST _
|
a|st Il . *o
AL
s |5 | L _h o
_ é\
RB Silty clay, trace gravel, sand and {
. shale -qrayish brown- stiff {CL) _
6 {ST ,
. RB |
Silty clay, little sand, trace |
. RB shale -qray- very.stiff to hard A.Q.w | /
7|st é yoJ—o¥
END CF BORING *CALIB D HENETHOMETER
"A" - Clayey topsoil, little silt, frace| roots -bYack {OH)
y,
THE STRATIPICATION LINES REPRESENY THE APPRGRINATE BOUNSAY LINES OCTWEEN SO TYPES (N-B1TU. THE TRANMTION WAY € GRADUAL
wtL WS on WD | BORING STARTED 10/7/81 ’ ©
. 111 PPFINGSTEN ROAD M
we BCcR ACR | BORING COMPLETED 1()/7/8] TMBROOK  ILLINOIS 860062 &
wi 31.5', 0 Hrs. AB mia Auger roreman M.B. | ArrD 8YABH/ms |sTs Jos no. 10222-8 - -
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LOG OF BORING NUMBER

OWNER
Flexible Steel Lacing Company B-5
PROJECT NAME ARCHITECT-ENGINEER

Pronosed Plant Addition

ITE ron».ﬂ—oz o' ““ﬁ.o\ﬂ“-lo.' COMPARESSIVE STRENGTH
2525 pisconsin Ave., Downers Arove, I11inois by s 4 s
u rasTIC wATER e
z Ut % CONTENT S LIT %
: | |z]E R e R
] m > .m. x DESCRIPTION OF MATERIAL mr o 0 30 . s0
k| w | wlule et v e Y
> =l Jl3la]2 Og
- " ” ” ” W Hﬂ. STANDARD
24 & | &1&|¥]| sunrace ziavaTion 109. 1 z o sencTaanon e
1 S1 AN _—— \.‘
1A [1] silty clay, trace aravel, sand, ﬂ b
—{ topsoil & roots -brown to dk. gray-
1_: very stiff (CL-CH-Fi11] "
2 |sT \
o i :w.- */ *
Al Silty clay, trace sand -brown and
— qray- very stiff (CL-CH)
3 Tty clay, trace gravel, sand and EYWRMWG*
an (11 shale -brown & s1. aray- stiff to v - Yo—dor
] very stiff (CL) A
55T ._.. Silty clay, trace aravel, sand and * o
shale -brown- hard {(CL) |
_ .
RB A
. |
6|sT 1_. ¢ ¥
— . END OF BORING _ wn .IBRATED HENETROMETER
A" - Clayey topsoil, 1ittle silt, frace] roots -bYack (OH-F111)
"B" - Clayey topsoil, little silt, frace|rooty -d . b dk.
aray- very stiff (OH) .
/¢,

THE STRATIICATION LINGS NEPAESENT THE APPAORINATE SOUNSAY LINES SCTWEEZN SO TYPES: IN-SiTU. THE TRANSITION BAY B€ GRAOVAL

= , WS on WO | SORiING STARTED 10/2/8) 111 PPINGSTEN ROAD .
wL BCR ACR | BORING COMPLETED 1) /7 \m._ THS K ILLINOIS 80062
wL 4.0°, 0 Hrs. AB| mo Auger romEman M B, |APP'D 8Y ABH/m{STS JOB NO. 10222-8
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OWNER : . i
Flexible Steei Lacing Company

B-6

LOG OF BORING NUMBER

PROJECT NAME -
Prooosed Plant Addition

ARCHITECT-ENGINEER

UNCONPINED COMPRESSIVE STRENGTH

SITE LOCATION ) ianpgpiie
2525 Wisconsin Ave., Downers frove, I1linois 1 a3 a4 3
“ PLASTIC WATEZR LIGUID
M LMY % CONTENT % LINT %
z | 2lE e ————---——--4
<] of>2> DESCRIPTION OF MATERIAL 2"
ﬂ z [ ale Y" 1.3 nqo 30 49 W1°
< Il u o lul® €
> I J 41412 (-1
u rP. M ” s w -9 STANDARD
W 0ol <] < m w z- ® PENCTRATION sLOoWS/PT.
1 5]&]e] sunrace eLavaTion  104.8 £ o AT e e
ST TR »_ . 2=
L L Silty clay, trace aravel, sand and ® Yp 7€
oH roots -brown- hard (CL-CH) / _ "
7!
o€
2 |ST .hu Silty clay, 1ittle sand, trace A\ P
AL - &1m<md % shale ~brown & aray- hard T
3|sT 1_.. L * ¥e Av*
ty clay, trace aravel, sand and _
shale -brown & gray- very stiff to _ 7//JH O
alsT |_J hard (CL) % 70"
mURY | : _ -
5|sT .._. _o P 7e
RB I 4
: _ \
| _
- END OF BORING *cAL IBRATED HENETROMETER
"A®* - Clayey topsoil, little silt, bracel sand and frootd -black (DH)
/ u;u
THE STRATIFICATION LINES REPAESENTY THE APPAGKINATE BOUNGAY LINES SETWEEN SO TYPES IN-SITY. THE TRANGITION MAY of GRADVAL w
e R on O] Somng sTATER 10/7/81 111 PPINGSTEN ROAD . M
wt BCR ACR | SBORING COMPLETED ]()/7/8] YHOROOK  ILLINOIS 60062
w. 1.5', 0 Hrs. AB RiG Auger POREMAN M.B. | APreD 8Y ABH/mdsTs Jo® NO. 10222-8 ;




AMERICAN SOCIETY FOR TESTING AND MATERIALS

1916 Race St.. Philadelphia, Pa. 19103

Reprinted from Copyrighted 1968 Book of ASTM Scandards, Part 11.

Standard Method for

THIN-WALLED TUBE SAMPLING OF SOILS:

ASTM Designation: D 1587 - 67

This Standard of the American Society for Testing and Materials i issued under
the fixed designation D 1587; the number immediately following the designs-

tion indicates the year of original

adoption or, in the case of revision, the year

of last revision. A number in parentheses indicates the year of last reapproval

1. Scope

1.1 This method describes a procedure
for using a thin-walled metal tube to re-
cover relatively undisturbed soil samples
suitable for laboratory tests. It is in-
tended as a guide to more complete speci-
fications to meet the needs of s particular
job.

1.2 There are, in general, two types of
samplers that use thin-walled tubes for
sampling, namely, open-tube samplers,
and piston samplers.? In general, piston
samplers are better and can be used in al-
most all soils, Since the thin-walled tube
requirements are the same for both types
of samplers, the method described applies
equaily to both.

2. Apparstay

2.1 Drilling Equipmeni—Any drilhn,g
equipment may be used that provides a
reasonably clean bole before insertion of
the thin-walled tube; that does not dis-
turb the soil to be sampled, and that can
effect continuous and rapid penetration
of the tube into the sampled soil.

2.2 Thin-Walled Tubes—Thin-walled
tubes 2 to § in. (50.8 to 127 mm) in out-
side diameter and made of any materials

uwmwmam
Sosisty. this mathod is under the jurisdistion of
the ABTM Committes D-18 on Soil and Rock
for Engineering Purposes. A list of membere may
be louad ia the ASTM Year Book.

Current odition lasued Oct. 20, 1087. Orig-
hallyi“dlﬂw.lhpluublm-ﬂ'l‘

T Hvorslev. M. J., Surface Bsplevetion and
md&ﬁhmmm

‘The Enginesring Foundation, 345 East 47th 88,
New York, N. Y. 10017,

169

r

Length as Specified in Method

“—

b

Nors 1—Minimum of two mounting holes on opposite sides for 2 to 33§ in. sampler.

Nors 3—Minirsum of four mounting holes speced at 00 deg for samplers 4 in.

Nors 3—Tube held with hardened screws.

i
i

TABLE OF METRIC EQUIVALRNTS.
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Swowr.
SEREY’

10.

Fmo. 1—Thin-Walled Tube for Sampling.

having adequate strength and resistance
to corrosion will be satisfactory (Fig. 1).
Adequate resistance to corrosion can be
provided by a suitable coating. Sizes
other than these may be used, if specified.

2.2.1 Tubes shall be of such a length
that hetween five and ten times the
dismeter is available for penetration into
sands and between ten and fifteen diam-
eters is available for penetration into
clays. Tubes shall be round and smooth,
without bumpe, dents, or scratches. They
shall be clean, and free from rust saad dirt.
Seamless or welded tubes are permissible,
but welds must not project at the seam.
The cutting edge shall be machined as
shown in Fig. 1 and shall be free from

TABLE 1—SUITABLE THIN-WALLED
SAMPFLE TURES.®

STREL

Outaide diamaeter:

m............. 2 3 L]

mm.........;... 50.8 70.3 127
Wall thicknems:

Bwg........... 18 16 11

[ 0.040 0.088 a.120

MM.....c..o... 1.0 1.08 3.08
Tube length:

..., k) k ] 4

| Y, 0.91 0.91 1.48
mm m‘

perommt...... 1 1 1

thres
Tn&lmmhlmdmw
sation, aad are not intended to indicats that
sampling tubes of intermediate or larger diame-

ters are not Leagths of tubes shown
are illustrasivel lengthe to be determined
a8 suited to field
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TEIN-WALLED TUBE Samrrinc of Soms (D 1587)

nicks, The inside clearance ratio shall be
between 0.5 and 3 per cent.

2.2.2 Two vent holes (} in. (9.1 mm)
minimum) shall-be provided in the sam-
pler head. A coupling head with a check
valve and a minimum of 0.6 in.? (3.9 cm?)
venting to outside above check valve
shall be used. Table 1 shows the dimen-
sions of suitable thin-walled sample
tubes,

2.3 Segling Wax—Any wax shall be
permitted for sealing that does not have
appreciable shrinkage, or does not per-
mit evaporation from the sample. Micro-
crystalline waxes are preferable to par-
affin. Thin disks of steel or brass that
are slightly smaller than the inside diam-
eter of the tube are desirable for plugging
both ends before sesling with wax.
Cheesecloth and tape are needed. Suita-
ble expanding packers may be used.

2.4 Accessory Eqmpmm Labels,
data sheets, shipping containers, and
other necessary supplies.

3. Procedure

3.1 Clean out the hole to sampling
elevation using whatever method is pre-
ferred that will ensure that the material
to be sampled is not disturbed. In satu-
rated sands and silts withdraw the drill
bit slowly to prevent loosening of the soil
around the hole. Maintain the water
level in the hole at or above ground water
level. .-

3.2 Thé use of bottom discharge bits
shall not be allowed but, any side dis-
charge bit is permitted. The procedure
of jetting through an open-tube sampler
to clean out the hole shall not be allowed.
3.3 With the sampling tube resting on

the bottom of the hole and the water level
in the boring at the ground water level
or above, push the tube into the soil by a
continuous and rapid motion, without
impact or twisting. In no case shall the
tube be pushed further than the length
provided for the soil sample. Allow about
3 in. (7S mm) in the tube for cuttings
and sludge,

3.4 When the soils are so hard that a
pushing motion will not penetrate the
sampler sufficiently for recovery, and
where recovery by pushing in sands is
poor, use a driving hammer to drive the
sampler. In such a case, record the
weight, height, and pumber of blows.
Before pulling the tube turn it at least
two revolutions to shear the sample off
at the bottom.

3.5 Repeat the sampling procedures
described at intervals not longer than S
ft (1.5 m) in homogeneous strata and at

and every change of sirata.

4. Preparation for Shipment

4.1 Upon removal of the sampler tube,
measure the length of sample in the tube
and also the length penetrated. Remove
disturbed material in the upper end of
the tube before applying wax and meas-
ure the length of sample again. After re-
mmngulustlm.(ZSmm)oisodfmm
the lower end, and after i an im-
pervious disk, seal both ends of the tube
withmapphedxnanythgtwmpre-
vent wax from entering the sample.
Where tubes are to be shipped some dis-
unce.upetheendsto ent break
of the seals. isa "t

4.2 Affix labels to the tubes giving job
designation, sample location, boring
number, sample number, depth, pene-
tration, and recovery length. Record a
careful description of the soil, noting
composition, structure, consistency,
color, and degree of moisture. Mark the
tube and boring aumbers in duplicate.

4.3 Do not allow tubes to freeze, and
store in a cool place out of the sun at all
times. Ship samples protected with suita-
ble resilient packing materiai to reduce
shock, vibration, and disturbance.

4.4 Using soil removed from the ends
of the tube, make a careful description
giving composition, condition, color and,
if possible, structure and consistency.

5. Report

5.1 Data obtained in borings shall be
recorded in the field and shall include the
following:

S.1.1 Name and location of job,

5.1.2 Date of boring—start, finish,

$.1.3 Boring number and coordinate,
if available,

5.1.4 Surface elevation, if available,

5.1.5 Sample gumber and depth,

5.1.6 Method” of advancing sampler,
penetration and recovery lengths,

5.1.7 Type and size of sampler,

5.1.8 Description of soil,

5.1.9 Thickness of layer,

5.1.10 Depth to water surface; to loss
of water; to artesian head; time at which

ing was made,

5.1.11 Type and make of machine,

5.1.12 Size of casing, depth of cased

5.1.13 Names of crewmen, and
5.1.14 Weather, remazks.
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UNIFIED S0IlL. CLASSIFICATION SYSTEM

==

Meior diviions " Typrcal names Laborstory clamsification crteria
3 Waell-graded gravels, gravei-sand v Ds0 (030"
L gravels, gr 4 A 4; 1 3
s Gw mixtzn. little or no fines k- S Dw"“"’ then 4; Cc= O 0XDqgg OTToe" and
g 10138 FROS SN - - ) SR -
~ -3
- - - & g .
. H 33 GP Poorly gradert gravels, gravel- 8 £ Not mesting all gradation requirements for GW
" 5-_ d sand mixtures, little or no fines = 4
5832 ¢ : %23 {
. Qié g $ 4 Silty gravels, Wl‘ '§ % 3 9 Atterberg limits beiow ""A”
; eS| g GM mixtures § ¢d§ g| lineor Pl less than 4 Above “A” line with P.l.
é gig'? ° §6 °°§§ between 4 and 7 are bor
' g3 -3"" 2 §§£>» deriine cases requiring use
% 3 g § § 3 Gc Clayey gravels, gravel-sand-Clay 5 § o ° Aturbcrg limits above “A* | of dusl symbois
33 58 mixtures i- -« - | line with P.). grester than 7
q s = i L
ng = "'53::: 0
- Well-graded sands, graveily $.9 e
ia; § gg W sands, littie or no fines i3 oo Cuomm"“"‘cc DraXD gy BOwen 1 8nd 3
= el 52 =
2 §; c 3— e -
E) 22l §3
3 : Poorly graded sends, gravelly 2= 1 [ . . : .
% 5% 5 P sands, little of no fines Szi S Not meeting all gradstion requirement” lor SW
- O ? .2 .
o2 ] -g .
‘ g. 333 s d ' gs'gi; Atterberg limits below “A~
| i 3 g M Sity sands. sendeilt mixtres ig s 3 | kneor Pl lem then ¢ Limits plotting in hetched
= g £9% u tsguil zone with P.1. between 4
3 }33 : : 9 2-'« and 7 we borderline cases
i’ ?% 13 ) requiring use of dusl sym
4 ~ 3 Clayey snds, send-cley mix- | g '3;- Atterbery limits sbove “A” |. haig,
| 3 sc tures 3&? @ | ling with P.1. greater then 7
Inorgenic Sits and very fine
- sands, rock flour, silty or clay-
8 mL ey fine sands or clayey siln & T - r
- with slight plasticity —
. ;§ - — For d-:;ianon of ﬂmm .4
i 3 3 :::me d;'v;.of lmvt::;- :smlt and f'i‘.m of cosrse-
plasticity, gravell . greined 30i
‘ ; gi @ :.w"" clevs, silty clays, lean w'—'A".fblf' Limits plo.t:ing in Z
= ares are clossi- —
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STS Consuitants Ltd.
835 Midway Drive
Willowbrook, lllinois 60521

(312) 655-4540

October 5, 1982

Flexible Steel Lacing Company
2525 Wisconsin Avenue
Downers Grove, I1linois 60515

Attention: Mr. Alfred E. Gladding STS Job No. 10222-C

Reference: Hand Auger Borings on E Line for the Flexible Steel Lacing
Addition in Downers Grove, I1linois

Gentlemen:

On August 11, 1982, our representatives performed 7 hand auger borings
at the locations indicated on the attached location diagram. The
purpose of the soil borings was to determine the degree of compaction
of the fill overlying the fire protection line trench that runs
approximately 4 feet below the footings on E Line between Column

lines 3 and 10.

Our laboratory testing program consisted of performing moisture
contents, unit dry weight, and hand penetrometer tests on represent-
ative samples, relatively undisturbed samples obtained from the
Shelby Tube samplers.

Silty clay, trace sand and gravel, brown and gray fill material was
encountered in all 7 borings. Traces cf topsoil were encountered in
the fill in Borings No. 1, 2, and 4. Clayey topsoil was encountered
in Boring No. 7 at a depth of 2.5 feet below subgrade elevation.

Dry unit weight tests which were perfomed on samples of the fill
indicated that the denree of compaction in the field was in the

range of 80% to 100% when compared to the optimum dry unit weight

of 121.9 pounds per cubic foot (PCF) as obtained by ASTM D-1557.
However, higher degree compactions were obtained at the surface where
maximum‘effort was applied at the time of the placement of the fill
materiai.
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Flexible Steel Lacing Company
October 5, 1982
Page Two

Based on the available information, we recommend that this poorly
compacted material be removed and that the trench be filled with
granular material in 1ifts not to exceed 9 inches in loose thickness
and compacted to 95% of the maximum density obtained in accordance
with ASTM D-1557, Modified Proctor Method. The zone of compacted fill
should extend beyond the outside edges of the footings a minimum of
1 foot and from this point outward laterally 1 foot for each foot

of fi11 thickness required beneath the footings. As a second alter-
native, we recommend removal of all fill material and low strength
soil down to an approved natural soil capable of supporting 4000
pounds per square foot (PSF) design bearing pressure and placing

the foundation at this deeper elevation.

On August 17 and 19, our representative observed soil conditions at
the bottom of the overexcavated footings on E Line between Columns

3 and 10. The contractor removed all fill material, including the
abandoned fire protection pipe line from footings €-4, 5, 6, 7, 8,
and 9 to depths ranging from 5 to 7 feet below the existing subgrade
elevation. Material at these depths consisted of natural brown silty
clay with unconfined strength ranging from 2.5 to 4.5 TSF as was
indicated by a calibrated pocket penetrometer. We recommended to

the contractor that water and loose material shoulc be removed prior
to concrete placement.

If you have any questions with regard to the information and recom-
mendations presented in this letter, please do not hesitate to contact
us,

Very truly yours,
STS CONSULTANTS LTD.

G, & i

Varoujan V. Kazanjian
Area Manager

Michal 2. Guaeel

Michael T. Russell, P.E.
Principal Engineer

/et

encls.

cc: Ewald Associates Architects, Ltd.
457 Coventry Green

Crystal Lake, I1linois 60014
Attn: Mr., William H. Ewald
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Chicago Phone: 273-5440 Northbroox Phone: 272-6520

SQIL TESTING SERVICES, Inc.
111 Pfingsten Road
Narthbrook, Itlinois STS Job N 10222-C

SHELBY TUBE TEST DATA SUMMARY

Job Name and Location Flexible Steel Lacing Company, Downers Grove, Illinois

Architect or Engineer _Ewald Associates Architects, Ltd, Crystal Lake, I1linois
Jenkins & Boller and Company, Downers Grove, Illinois

Contractor
= - - UNCONF| WATER DRY |PEACENT
TEST SAMPLE OEPTH SsiL STNQ ¥ | CONTENT| OENSITY| COMPACT REMARK S
LOGCATION|DATE OESCRIPTION ' tsr | omy wrl pcr am
HA-1, $/11/82}2.0'-{Silty clay, trace sand & 3.0- 17.1 116.2 95 Fill
S-1 3.0' |gravel - brown & slightly 3.7
gray, CL (top 1" black top-
soil)
S-2 " 3.0'-|Silty clay, trace sand & 0.8- 19.5 110.5 91 |Fil
| 4.5'|gravel- brown & slightly | 1.3
gray (CL)
HA-2, " 1.0'-|Silty clay, trace sand & 3.2- 19.1 112.6 92 Fill
S-1 2.0' |gravel & topsoil - brown & 4.5+
gray & slightly black (CL)

(horizontal seams of black '

1 topsoil) —Ti

S-2 " 2.0'-|Silty clay, trace sand & 1.1- { 19.9 110.3 S0 Fill
' 3.5'|gravel & topsoil - brown & 4.5+ |

gray & slightly black, (CL)

S-3 " 3.5'-1Silty clay, trace sand & 0.4- 21.2 103.3 85 Fill
4.25|qravel -~ brown & slightly 1.25
gray (CL)

NoTES: TEST LOCATIONG ARE ESTIMATED, [Y]SET ATTACHED DRAWING. THE BOUNDAAY SETWEEN $SOIL
TYPES 16 CS5TIMATED AND THE TRANSITION MAY BE GRADUAL. * UNCONFINED COMPREZSIVE STRENGTNG
Y QP, CALIBRATED MAND PENETROMETER. (CIQu, wascratory apsamaTus. ** PEREENT compacTiown
aasea ON MAXiMuMm ORY DENSITY oF ]2]1.9 pcF ( [X] SEE ATTACHED LAB SHEET)
PERFORMED AccoRoiING TO: ASTM O (X 1557, 698, uasnmxu—:o | T] ornen .
iDEPTHS ARE CSTIMATED FROM (reFereENncE): Sﬂ%ﬁ;gdg elevation = 0.00° .
!Duu_mc METHOO: {_TRUCK MOUNTED RiG. MAND AUGER. SAMPLING METHOO: TWIN=#4ALLZD TUBE
SAMPLING OF sous. ASTM 0 1587. SAMPLER 18 2" 00 THIN~WALLED SEAMLESE OPEN=TUSE TYRE WITH
SHARP CUTTING SDGE. WL = WATER LZVEL DEPTM, B = 30RING, S = SAMPLE. SN = SROWN.
QY = GRAY, 3K = ILACK , T8 = TSPEOIL, SL = CLAY. S1 = 51T, SA = SAND, GR = GRAVEL ,
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Chicago Phone: 273-5440 Northbrook Phone: 272-6520

SOIL TESTING SEZRVICES, Inc.
@ 111 Pfingsten Road

Northbrook, illincis STS Job "'10222-(:

SHELBY TUBE TEST DATA SUMMARY

Job Name and Location Flexible Steel Lacing Company, Downers Grove, Illinois

‘Ewald Associates Architects, Ltd., Crystal Lake, Il1linois
Jenkins & Boller and Company, Downers Grove, I1linois

Architect or Engineer

Contractor
— UNCONF| WATER DRY |[PERCENT \
TEST SAMPLE| cprn|30tC STNG *| CONTENT| DENSITY|COMPACT| REMARXS
LOCATION{OATE OESCRISTION rsr | % oy wrl pcr s |
— e e e ———
HA-3, 8/11/821 1.0'-{Silty clay, little sand, 5.7~ 13.5 124.7 100+ |FiN
S-1 2.5'| trace gravel - brown (CL) 6.2 l
|
HA-4, " 1.0'-]Silty clay, trace sand & 6.0- | 15.8 119.3 98 Fill }
S-1 1.5'{gravel - brown & slightly 7+
gray (CL)
S-1A " 1.5'-{5ilty clay. trace sand & 2.8- 18.4 113.2 93 Fill
2.5' gravel - brown (CL) 4,5+
S-2 " 2.5'-{Silty clay, trace sand & 1.25-1 22.0 100.4 82 Fill
3.0'| gravel & topsoil - brown 1| 2.4
(CL)
]
s-3 " 14,0'-1Silty clay, trace sand & 0.4- 122.6 | 97.5 80 |Fin
5.5'l gravel - brown (CL) 0.8 |
‘ (disturbed) ‘
HA-5, " 1.5'-1Silty ¢l & 13.5- 120.8 1141 ' «qa in
-] 3.0'1% gravel & shale - brown & | 5.3 \
aray (CL)
NoTE8: TEST LOCATIONS ARE ESTIMATED. [Y]SCE ATTACHED ORAWING. THE BOUNDARY 3ETWEEN SOIL
TYPES 18 ESTIMATED AND THE TRANSITION MAY BE GRAOUAL, * UNCGNFINED COMPRESE!IVE STRENGTHG
X1 QP, cALISRATED wAND pznerncu:‘r&al PQU, LABORATORY APRARATUS. ** PEMSENT COMPACTIGON
SASED ON MAXIMuM DRY DENSITY of 121. _ pcr ( SEE ATTACNED LAR SHEZT
PERFORMED ACCOROING TO: ASTM D [¥ 1557, 698, [ JestimaTen, | ] oTwer
DerTHs AAZ €STIMATED FRoM (REFERENCE): ; a nne ©
DRILLING METHOD: _:TRUCK MOUNTED RiG, Q% imuo AUGER, SAMPLING METHOO: TMIN~NALLZD TUBE 8
SAMPLING OF 501LS, ASTM D 13587. SAMPLER 18 2" 00 THIN-WALLED SCAMLESS OPEN-TUSE TYPE wiT o

EHARP CUTTING EDGE. WL = WATER LZVEL OEPTM, 8 = 30RING., S = SAMPLE. 3N = BROWN ,

SY = SAAY. 3K T LACK. TS T TOPSOIL, CL = CLAY. SI = S1LT, SA = SANO. 3R = GRAVEL,




Chicago Phone: 273-5440 Northorook Phone: 1720510

SOIL TESTING SERVICES, Inc.
111 Pfingsten Road
Northbrock, llinais TS Job No10222-C

SHELBY TUBE TEST DATA SUMMARY

Flexible Steel Lacing Company, Downers Grove, Illinois

Job Name and Location
 Ewald Associates.Architects, Ltd., Crystal Lake, I1linois

Architect or Engineer
Jenkins & Boller and Company, Downers Grove, I1lingis

Comtractor
— T — UNCONF| WATER DRY |PERCENT
TEST SAMPLE CEPTH SOtL STNG *| CONTENT]| DENSITY| COMPACT| REMARKS
_licarlou CATE OESCRIPTION TsF iQRJ wr per an
HA-6, 8/11/83 1.0'4 Silty clay, little sand, 7+ 16.0 121.5 | 100 Fill
S-1 2.5' trace gravel - brown & gray
(CL)
HA-7, " 1.5'4 Silty clay, trace sand & 7+ 13.3 121.6 | 100 Fill
s-1 2.5 gravel & topsoil - brown & '

[ slightly gray (CL)

S-1A " 2.5'-| Clayey topsoil, little 7+ 19.6 104.6 86 Fill

3.0' | silt, trace roots - black

(OH) (tip changing to

brown clay)

Nl

l l

NoTES: TEST LOCATIONS ARE LSTIMATED, (X]SEL ATTACHED ORAWING., THE BOUNCARY BETWEEN SOIL
TYPES I8 ESTIMATID ANC THE TRANSITION MAY SE GRACUAL. * UNCONFINED COMBRESSIVE STRENGTHG

‘X QP, CALISRATED HAND PENETROMETER. |_[Qu, LASORATORY APRARATUG. ** PERGENT COMPACTION

SASED ON MAXIMUM ORY CEngsTY oF 121.9 per ( (X] sec athacmzo LAz smeeT)
PEAFORMED ACCOROING TO: ASTM O [X; 1557, L1098, [ ESTIMATED, OTHER .
JcpTHs ARE €STIMATED FRom (ReFcrEnce): Subgrade elevation = 0.0 .
'ORILLING METHOO: [ TRUCK MOUNTED R1G. MAND AUGER., SAMPLING METHOO: TMIN-#ALLEZD Tuet

SAMPLING OF 80ILS, ASTM 0 1587. SAMPLER 18 2" 00 THIN-WALLED SEAMLESS OPEN=TUSE TYPE WITH
SHARP CUTTING EDGE., WL = WATER LEVEL OEPTM, B = BORING. § = SAMPLE. 3N = BROWN,

@Y = GRAY, 3K = 3LACK, TS = TQFQOL_L'. CL = CLAY. SI = SILT, SA = SAND, GR = GRAVEL,
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A
STS Consultants Ltd.
835 Midway Drive
Willowbrook, lilinois 60521
(312) 655-4540

August 27, 1982

Flexible Steel Lacing Company
2525 Wisconsin Avenue
Downers Grove, |1linois 605158

Attention: Mr. Alfred E. Gladding STS Job No. 10222-C

Reference: Flexible Steel Lacing Company Addition in Downers Grove,
Nlinois

Gentlemen:

This report summarizes our part-time services provided on an as
requested basis from June 10 through July 27, 1982. The contractor
was notified of all test results and copies of our daily fleld reports
were left at the job site for review.

During this progress report period, our field representatives observed
the stripping of topsoil and performed field density tests on the
silty clay fill placed In the area bordered by Lines 8-10 and D-G.

During the stripping operation, approximately 2 feet of topsoll was
noted overlying a very stiff, brown silty clay material. We observed
removal of black topsoll from the northern half of the addition and

we recommended that all topsoll, soft and unsultable material be
removed from the remainder of the building area prior to any back-
filling operation. All topsoll was later removed prior to backfilling.

Laboratory Tests

Three samples of a silty clay material were obtained at the site

and returned to our laboratory for testing. Sample No. ! with a
maximum dry density of 110.8 pounds per cubic foot (PCF) and an
optimum moisture content of 17.2% was used in all areas within the
proposed structure. Sample No. 2 was used outside the structure in
the roadway area and had a maximum dry density of 128.7 PCF and an
optimum moisture content of 10.1%. Sample No. 3 was used both outside
and inside the structure and had a maximum dry density of 1216 PCF
and an optimum moisture content of 12.7%. These tests were performed
in accordance with ASTM D-1557, Modified Proctor, Method A.

12-061



August 27, 1982
Flexible Steel Lacing
Page 2

Field Compaction Tests

The major soil work performed at the site during this period has
been the backfilling of the building area between Column Lines 8 and
10 from D to G, and the roadway leading to the loading dock. The
degree of fill compaction was evaluated utilizing a nuclear density
guage. Results of these tests along with location dlagrams are
included with this report.

In the driveway area just north of the proposed structure, the
excavated area was proofrolled with a heavy loaded truck. No sig-
nificant deflection under this load was detected. The area was then
backfilled in 1ifts approximately 8 inches in loose thickness.

Test results in the driveway area ranged from 89% to 98% when compared
with the maximum dry unlit welght of 128.7 PCF, and an estimated average
value of 122,0 PCF. Low test results that did not meet the specifi-
cation's requirement of 95% of ASTM D-1557 were obtained In the
driveway area at subgrade elevation 725.0'. On July 27, this area

was retested and test results exceeded the required 95% compaction.
However, prior to the placement of base course matertal, it Is
recommended that the los4Ing dock and the driveway areas be carefully
observed and proofrollel. Areas which indicate excessive deflection
should be removed and new fill material be placed and compacted In
accordance with the project specifications.

A low test result was obtained at subgrade elevation 730.0' at the
southeast corner of the building between Column Line D-E and 3-4,
(Test No. 30, Locatlion Diagram #2). We recommended to the contractor
that this area be scarified, recompacted, and retested prior to
placement of subbase material.

I;-you have any questlons concerning the information contained in
this report, please do not hesitate to contact us. We appreclate
this opportunity to be of service to you.

Sincerely,
STS CONSULTANTS LTD.

ok Mvénv ﬂ W ﬁ/‘z’ﬁr‘

>, 7/
ohn D. Flrcham . Varoujan V. Kazanjlan
Senior Field Engineer Area Manager

*
-

/et

encl.
cc: Ewald Assocliates Architects, Ltd. vy
Mr. William H. Ewald

Jenkins & Bolier and Co.
Mr. Richard Stanczak
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. 515 CONSULTANTS LID.
JOB: 10222-C FLEXIBLE STEEL LACING DATE: 6-18-82

MAXIMUM DRY DENSITY [PCF)~ 1]0.8
301L DESC: SILTY CLAY,TRACE GRAVEL,SAND-BROWN{CH) OPTIMUM WATER CONTENT [Z)~ 7.2
SAMPLE # 1 * PROCTOR RESULTS
PROPOSED USE: SLAB « ZERO AIR VOID CURVE FOR SG= 2.72
WATER CONTENT AS REC”D: 22.1 Z + PENETROMETER RESULTS-QP
MOISTURE-DENSITY RELATION OF SOILS
ASTM D 1557-70 MODIFIED PROCTOR METHOD A
0.00 3.00 6.00 9.00 12.00 15.00 18.00 21.00 24.00 27.00 30.00
150.0 ! ! ! P I | | |
* . &) &) v ' ) 7.00
J s
D 145.04 . ] 5.00 T
R : B R
Y * E
d N
D 140.0- . — 3.00 G
E i T
N ° H
S .
1 135.0— . {- 1.00 B
T . Y
Y .
- Q
- 130.0—' °. — P
L . T
B *. )
S 125.0—¢ ® - N
.. S
P ®
E ‘. P
R 120.0—¢ : °. . E
. R
Cc :
U ! ., s
B 115.0—¢ ' . | . Q
I . )]
c . A
. R
F 110.0—% § - E
0
o F
T 0
1os.o-r L C
T
100.0 -3 1 1 1 -1 1 3 1 A |
| | | { I | 1 | |
0.00 3.00 6.00 9.00 12.00 15.00 18.00 21.00 24.0Q0 ,27.00 30.00

WATER CONTENT - PERCENT OF DRY WEIGRT

CASE AVG W/C QP DRY DENSITY CASE AVG W/C QP DRY DENSITY
y 4 TSF LBS/FT3 y 4 TSF LBS/FT3

1 12.8 7 105.11 3 18.3 7 109.78

2 16.3 7 110.07 3 101.49

\

4 23,3
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STS CONSULTANTS
JOB: 10222-C FLEXIBLE STEEL LACING DATE: 7-29-82

SOIL DESC: SILTY CLAY,TRACE SAND,GRAVEL-BROUN(CL)

SAMPLE # 3
PROPOSED USE: ROADWAY
WATER CONTENT AS REC”D: 12.2%

MOISTURE-DENSITY RELAT

LTD.
MAXIMUM DRY DENSITY {PCF)=

OPTIMUM WATER CONTENT [7]=

121.6
12.7

* PROCTOR RESULTS
. ZERO AIR VOID CURVE FOR SG= 2.74
+ PENETROMETER RESULTS~QP

ION OF SOILS

ASTM D 1557-70 MODIFIED PROCTOR METHOD A

6.00

0.00 3.00 9.00 12.00 15.00 18.00 21.00 24.00 27.00 30.00
150.0 ! : ! Gi G}é}{f;\ic) ! ! ! ! 7.00
. s
D 145.0—t . — 5.00 T
R . R
Y . E
. N
D 140.0—} . — 3.00 ¢
E . T
N " B
s
1 135.0— . +— 1.00 B
T ‘. Y
Y .
. Q
-~ 130.0— . - P
L . T
B . 0
s 125.0—t . - N
. S
P .
E P
R 120.0—% — E
R
c
U s
B 115.0—t Q
1 . v
c . A
-. R
F 110.0— . — E
0 .,
0 .. F
T . 0
105.0—% . — 0
. T
100.0 [ ] [ ] 1 I 1 ] | 1
l | l | ] | | l I
0.00 3.00 6.60 9.00 12.00 15.00 18.00 21.06 24.00 2¥.00 30.00
WATER CONTENT - PERCENT OF DRY WEIGHT
CASE AVG W/C QP DRY DENSITY CASE AVG W/C OP DRY DENSITY
L 4 TSF LBS/FT3 z TSF LBS/FT3
i 8.7 7 117.51 % 13.7 7 121.24
2 11.2 7 120.40 5 15.8 6.3 116.91
3 12.0 7 121.18
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STS Consultants Ltd.
835 Midway Drive

Willowbrook, illinois 60521

3

Job Name and Location

Architect or Engineer

FIELD COMPACTION SUMMARY

12) 655-4540

Northbrook Phone: 2726520

S.T.S. Job No.10222-C

Flexible Steel Lacing Company, Downers Grove, Illinois

" Ewald Assoclates Architects, Ltd.

Contractor Jenkins, Boller & Company, Waukegan, I1linois
Method of Field Density Measurement g pand Cone Method DATUM
Q

Test | 1982 urcrmno. MTL :::l:':: WATER m-;::cl: PERCENT

No. | DATE LOCATION ELEV. | MARK | DENSiTY | CONTENT | pensiTy | COMPACTION COMMENTS
1 ]6/16 |See Diagram #1 728! #l 110.8 22.0 | 102.0 92

2 16/21 " 29' " " 21.5 | 104.2 94

3 " " " " " 19.6 | 107.8 97

4 " " " " " 17.3 110.3 100

5 " " " " " 18.0 { 106.6 96

6 " " " " i 17.1 109.3 99

7 |es22 " 730! " " 17.4 ] 111.4] 100

8 T " " L " 19.1 110.2 99

9 " s 728! " ft 17.0 107.4 97

10 | " ", " " 16.9 | 111.1 | 100 Retest #1
1 " " 727" " L 18.4 | 107.2 97

12 " " " " " 16.6 | 110.5] 100

13 " " " " " 17.6 | 106.3 96
it les23 " 730 n " 18.6 | 107.1 97

15 1 " " n " 18.8 1 109.7 99

16 | " 729" " " 17.7 | 108.6] 98
17 " " 730" " " 18.0 | 106.2 96
18 " " 729! n " 17.1 } 1.3 100
19 " " 730" " n 16.9 | 110.8| 100
20 ’" " L u " 17.8 §{ 109.71 . 99
21 " 1 " " " 16.0 | 112,11 100

!
2
o
NOTES:

Densities shown: lbs. per cubic foot
Water Content: Percont of dry weight
Elevations and Locationa: Estimated

Percent Ccmpaction: Based on maximum dry density obtgined

ox q sample indicated by material mark or (J sstimated.
Ran nttarhad Taharatarey Camancline Rana
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STS Consultants Lid.
835 Midway Drive

Willowbrook, lllinois 60521 FIELD COMPACTION SUMMARY
(312) 655-4540

Job Name and Location _Flexible Steel Lacing Company, Downers Grove, IMlinois

Northbreok Phone: 272-8520

S.T.S. Job No. 10222-C

Architect or Engineer 'Ewald Associates Architects, Ltd.

Contractor Jenkins, Boller & Company, Waukegan, !llinois
Method of Field Densiiy Measurement g ?ﬁﬁeﬁoﬁem:?“ DATUM
a
vest | 1982 ur:luo. MTL [ t::";::: WATER m-;::c: PERCENT
NO. | DATE LOCATION ELEV. MARK DENSITY | CONTENT | pgngiTY | COMPACTION COMMENTS
22 | 6/30 | See Diagram #2 72k Jest. | 122.0 14.9 | 119.4 98
| 23 " " g " " 13.2 | 115.8 95
24 | 7/2 " 725' | #2° 128.7 14,9 | 116.3 90 Failed
25 " " " u " 16.3 { 114.7 89 "
26 " " " " u 16.0 | 1144 89 u
27 1" " " " " 15.7 | 114.0 89 "
28 17/27] . ) . $ubgradq #3 121.6 16.7 | 113.6 94
29 " " " " " 16.3 II'S:‘! 95
30| " L L " 20.0 | 102.8| 85 [Falled
31 " ! 725" | #2 128.7 11.7 | 123.7 96 Retest #24,24
32 n . " " " " 11.0 | 125.5 98 Retest #25,2]

12-066

NOTES: Densities shown: 1bs. per cubic foot
Water Content: Percent of dry weight’

Elavatiane and lacatinna: Fatimated Raa Attrrhad Taharntare Camncctiae Rarmnact

Percent C;:mpucﬁon Based on maximum dry density obtained
on a sample indicatad by malcnal mark or [J estimated.
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‘ SOIL TESTING SERVICES, Inc.
111 Pfingsten Road
@ Northbrook, Illinois
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) 'f.;mcur; Phone: 2735440 Northbrook Phons: 272-65;

' SOIL TESTING SERVICES, Inc.
111 Pfingsten l?oa.d - _
Northbrook, {llinois STS Job No. /02;. 2- C
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Flexible Steel Lacing Company

2525 Wisconsin Avenue - Downers Grove, ithinois 60515 USA » Phone. 312-971-0150 « Telex: 72-8383 - Cable" Steelace %ﬂ"

July 30, 1965

Downers Grove Sanitary District

2710 Curtiss Street

‘Downers Grove, IL €0515

Gentiemen:

Enclosed please. find a-¢opy- of -our solvent management-- -- -- -- -
and accidental spill disposel report vlans.

If you have any questions, please feel free to contact

me.

Sincerely, =
!
.

,‘ ] ‘. /.
s Ll doie

C
i~

Doneld Julen
Gerieral Foreman

11-003

oo 7, -
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1.)

2.)

3.)
4.)

Flexible Steel Lacing Company
2525 Wisconsin Avenue
Downers Grove, IL 60515

ACCIDENTAL SPILL DISPOSAL AND REPORTING PLAN

Donald Julen, General Foreman, is responsible for the accidental
spill disposal and reporting plan.

Storage areas are inspected weekly and inspection is documented.
Clean-up of any accidental spill can normally be handled in-
house. Professional assistance will be obtained should spill be

more than can be contained within.
Written instructions and annual training, inform our employees.
In the event of a discharge, the Department Supervisor, General

Foreman, Vice President-Manufacturing and President shall be
notified immediately.

11-004

IOw N



DOWNERS GROVE SANITARY DISTRICT
Frohibited Materials Discharge Report
January 1 through June 30, 1987

Company Name: 7"4 ExiblEg S T;_FZ A9 n s e

Address: - 29 X 5l s e pason)

Devires GEreve Lo Cairn”
Report Completed by: DO/L/ TJul e
Title: V. /j 7~ G Fhone: % //- Q50

Describe the occurrence of any discharges of prohibited materials to the
sanitary sewer system. Include the date, time, type of material
discharged, its volume and concentration; when and what authorities were
notified of the discharge; what actions were taken to control and clean up
the material; and what actions were taken to prevent a recurrence.

(Flease attach additional pages)

I¥{ no discharges occurred during the reporting period, please indicate
that by checking the certification statement below.

— "EKased on my inquiry of the person or persons directly
responsible for managing compliance with the accidental spill disposal
and reporting requirements, 1 certify that to the best of my knowledge
and belief, no solvents ar toxics have been dumped or spilled into the
wastewaters since filing the last "Frohibited Materials Discharge

Report”. 1 further certify that this facility i€ implementing the
Solvent Management Flan submitted to The Downers Grove Sanitary
District.

All reports must be signed by an Authorized Agent of the company ramed
above:

. —
Name of Authorized Agent: .]>(?11' Jduwl g4/

(Type or Frint)
Signature: C;T;w¢, r{ bLL

Titie: V. F /’ e Date: 7///4//’.?7
sy

11-009
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DOWNERS GROVE SANITARY DISTRICT
Frohibited Materials Discharge Report
July 1 through December Zi, 1787

Company Name: __ ZLExiblE  STesL //74//://4 2o

Address: DU L5  1)1SCoNSIA
)o WM ERS (Lo VE _IL o 5/%5
Report Completed by: :DOA) :raLE'/L)

ylro M/F,y Fhone: 97/- O/50

Title:

Describe the occurrence of any discharges of prohibited materials to the
sanitary sewer system. Include the date, time, type of material
discharged, its volume and concentration; when and what authorities were
notified of the discharge; what actions were taken to control and cleamn up
the material; and what actions were taken to prevent a recurrence.

(Flease attach additional pages)

If no discharges occurred during the reporting period, please indicate
that by checking the certification statement below.

L’// “"Based on my inquiry of the person or persons directly
responsible for managing compliance with the accidental spill disposal
and reporting requirements, 1 certify that to the best of my knowledge
and belief, no solvents or toxics have been dumped or spilled into the
wastewaters since filing the last "Prohibited Materials Discharge
Report"”. I further certify that this facility is implementing the
Solvent Management Flan submitted to The Downers Grove Sanitary

District."

All reports must be signed by an Authorized Agent of the company named
above:

Name of Authcrized Agent: DOU L /U

(Type or Frint)

Signature:

Titie: Y. LO 277

Date: {//7}/Q?8’

11-010
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TO: Downers Grove Sanitary District

SUBJECT: Semi-Annual Accidental Spill Report

Based on my inquiry of the person directly responsible for managing
compliance with the accidental spill disposal and reporting
requirements, I certify that, to the best of my knowlege and belief,
no solvents or toxics have been dumped or spilled into the waste
waters since filing the last Accidental Spill Disposal Report. I
further certify that this facility is implementing the Solvent
Management Plan submitted to the District.

Flexible Steel Lacing Company

gD B 8600 BB iAo B e~

DATE: Downers Grove, IL 60515

11-005
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T0: Downers Grove Sanitary District

SUBJECT: Spill Report

On a spill occurred at this facility.

gallons of entered the waste water system. The

balance of the material was contained and was cleaned up and disposed

of in a proper manner.

Flexihle Steel. lacing Company

2525 Wisconsin Avenue
DATE: Downers Grove, IL 60515

11-006
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;{ DOWNERS GROVE SANITARY DISTRICT

' Prohibited Materials Discharge Report

=7 Reporting Period: January ! through June 30, 1986

Company Name: “ExXibLE S7EEL Zﬂcﬂz'u,a Co
Address: Z;‘;ﬂ,? 5 a)/,SCOA)S;Ai
DowNELS & equsE L4 6545
Report completed by: Do sl | L é[/{)
Title: Sy DE Pl enwd ey T ___FPhone No. Q2t-c/50
)

Describe the occurrence of any discharges of prohibited materials to the sanitary
sewer system. Include the date, time, type of material discharged, its volume and
concentration; when and what authorities were notified of the discharge; what actions
were taken to control and clean up the material; and what actions have been taken

to prevent a recurrence.

(please attach additional pages)

If no discharge occurred during the reporting period, please indicate that by
checking the certification statement below.

Z "Based on my inquiry of the person or persons directly responsible for
managing compliance with the accidental spill disposal and reporting
requirements, I certify that to the best of my knowledge and belief,
no solvents or toxics have been dumped or spilled into the wastewaters
since filing the last "Prohibited Materials Discharge Report'. I further
certify that this facility is implementing the solvent management
plan submitted to the District.”

All reports must be signed by an Authorized Agent of the company named
abecve:

Name of Authorized Agent: :D 04} TLL(_EU Date: é/ZdZ Zé
/

(Type or Print)
Signature: @M /é u,a.,‘__
1Y)

Title: 5&?&1ﬁziﬂ££

11-007
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DOWNERS GROVE SANITARY DISTRICT
Prohibited Materials Discharge Report
July 1 through December 31, 1986

Company Name: F 53\ b s STEEL. Lre s> C¢

Address:_.J T .25 Lo SCCAS I R

YulhERSs EPeveE T < € TE s i
Report Completed by: Dep T elEA
Title: Sa 'L)gPJUTErzd E Phone: G 7/ -015(

" Describe the occurrence of any discharges of prohibited materials to the
sanitary sewer system. Include the date, time, type of material
discharged, its volume and concentration; when and what authorities were
notified of the discharge; what actions were taken to control and clean us
the material; and what actions were taken to prevent a recurrence.

e e L et e - .

(Please attach additional pages)

If no discharges occurred during the reporting period, please indicate
that by checking the certification statement below.

___JZL___"Based.on my inquiry of the person or persons directly
responsible for managing compliance with the accidental spill disposal
and reporting requirements, I certify that to the best of my knowladge
and belief, no solvents or toxics have been dumped or spilled into the
wastewaters since filing the last "Prohibited Materials Discharge
Report”. 1 further certify that this facility is implementing the
golvent Management Plan submitted to The Downers Grove Sanitary
istrict."”

All reports must be signed by an Authorized Agent of the company named
above:

Name of Authorized Agent: 3) od lulea
(Type of Print)

Signature: v CogA

Title:_ﬁ_%%gud oy 7L Date: //// Z/&’?

11-008
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DOWNERS GROVE SANITARY DISTRICT
Frohibited Materials Discharge Report
January 1 through June 30, 1987

-y ' -
Company Name: T7LENblE STEE. AAcns  Co

3

Address: . 292 b [(/rSsecadion)

D(.'- bevErS (RCYE Ze. é Ch/ f7/
Report Completed by: Do/ Tulend
Title: __ V. /D D7 G Fhone: F7/- C/45C

Describe the occurrence of any discharges of prohibited materials to the
sanitary sewer system. Include the date, time, type of material
discharged, its volume and concentration; when and what authorities were
notified of the discharge; what actions were taken to control and clean up
the material; and what actions were taken to prevent a recurrence.

(Flease attach additional pages)

If no discharges occurred during the reporting period, please indicate

that by checking the certification statement below.
___::::__"Based on my inquiry of the person or persons directly
responsible for managing compliance with the accidental spill disposal
and reporting requirements, 1 certify that to the best of my knowledge
and belief, no solvents or toxics have been dumped or spilled into the
wastewaters since €iling the last "Frohibited Materials Discharge
Report”. I further certify that this facility ics implementing the

Solvent Management Flan submitted to The Downers Grove Sanitary
PDistrict." )

All reports must be signed by an Authorized Agent of the company named
above:

Name of Authorized Agent: D on Jdul en!

(Type or Frint)
- )
Signature: ézjbx1g r[;bLL«Lf
P J

Title: 2/;/" A ‘ Date: 7///;////?7

11-009
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DOWNERS GROVE SANITARY DISTRICT
Frohibited Materials Discharge Report
July 1 through December 31, 1987

‘Company Name: 7([)’16(5 S[g;é‘_( //75//¢//4 [t}

Address: 2925 )1 SCorSIN

Dot ELS (ool Il 4o 575

Report Completed by: Do :ra CEL

Title: y)? Mﬁiy Fhone: 97/- Ar/50

Describe the occurrence of any discharges of prohibited materials to the
sanitary sewer system. Include the date, time, type of material

discharged, its volume and concentration; when and what authorities were
notified of the discharge; what actions were taken to control and clean up
the material; and what actions were taken to prevent a recurrence.

B

(Please attach additional pages)

1f no discharges occurred during the reporting perieod, please indicate
that by checking the certification statement below.

L’// "Based on my inquiry of the person or persons directly
responsible for managing compliance with the accidental spill disposal
and reporting requirements, I certify that ta the best of my knowledge
and belief, na solvents or toxics have been dumped or spilled into the
wastewaters since filing the last "Prohibited Materials Discharge
Report". I further certify that this facility is implementing the
Solvent Management Flan submitted to The Downers Grove Sanitary

District."

All reports must be signed by an Authorized Agent aof the company named
abave:

Name of Authorized Agent: DOU '\TQ__L_EA)

(Type or Print)

Signature:

Title: )/. p

Date: {//7>/<§§?

11-010



DOWNERS GROVE SANITARY DISTRICT
Prohibited Materials Discharge Report
January 1, Through June 30, 1988

~ / — - —_— "
Company Name: ‘f’lg)(/ bté: S (£ £/ 4/5’6//:/,3 Eo
Address:_ 2929 [ seouk/N)

DSWHMERS BREJVE T Gabis
Report Completed by: De . Julex/
Title: /. P /7///:/@ Phone: L2 /—-C 1 5O
Describe the occurrence of any discharges of prohibited materials to the
sanitary sewer system. Include the date, time, type of material
discharged, its volume and concentration; when and what authorities were

notified of the discharge; what actions were taken to control and clean up
the material; and what actions were taken to prevent a recurrence.

(Please attach additional pages)

If no discharges occurred during the reporting period, please indicate
that by checking the certification statement below.

__L"Based on my inquiry of the person or persons directly
resporsible for menaging coapliance with the accidental spill disposal -
and reporting requirements, I certify that to the best of my knowledge
and belief, no solvents or toxics have been dumped or spilled into the
wastewaters since filing the last "Prohibited Materials Discharge
Report”. I further certify that this facility is implementing the

- Solvent Management Plan submitted to The Downers Grove Sanitary -

District.”

- All reports must be signed by an Authorized Agent of the company named
above: :

Name of Authorized Agent: $O/\) \\ U(/é_ﬂj

(Type or Print)
Signeture: @(’M p (‘LILA_Q/-«/\-

o\
Title: /)/\ P W/%? Date: 7///3/(¥

11-011



DOWNERS GROVE SANITARY DISTRICT _ -
Prohibited Materials Discharge Report RECEIVED
July 1, Through December 31, 1988 JAN 301939

Company Name: FLEY I5LE LTEE/ Lﬁc"“/é’ Lo,

OWNERS GROVE

Address: 25 a2¢ b./l-.fcuuch Ave. . - SANITARY DISTRICT
DOLIIERS LRovE T -
Report Completed by: oseeT éFEM
Title: _Geprernl. e mar ! Phone: __ 97!~ 0I5

Describe the occurrence of any discharges of prohibited materials to the
sanitary sewer system. Include the date, time, type of material
discharged, its volume and concentration; when and what authorities were
notified of the discharge; what actions were taken to control and clean up
the material; and what actions were taken to prevent a recurrence.

(Please attach additional pages)

I¥ nou discharges occurred during the reporting period, please indicate
that by checking the certification statement below.

?( "Based on my inquiry of the person or persons directly
responsible for managing compliance with the accidental spill disposal
and reporting requirements, 1 certify that to the best of my knowledge
and belief, no solvents or toxics have been dumped or spilled into the
wastewaters since filing the last "Prohibited Materials Discharge
Report”. 1 further certify that this facility is implementing the
Solvent Management Plan submitted to The Downers Grove Sanitary
Digtrict.”

All reports must be signed by an Authorized Agent of the company named -
above:

Name of Authorized Agent: @5&2“—' %Fﬁt/]

(Type br Print)
Signature: ZL-:% M

Title: LELIERAL Fa@gp’\& Date: 11’24 /P‘}

11-012
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DOWNERS GROVE SANITARY DISTRICT 7/3/77‘
Frohibited Materials Discharge Report '
January 1, Through June 30, 1989

Company Name: ‘7ng r Wb & 5[5;( Z/?Cf/,;v;p o
Address: _jb'—Zb/ 1S ConssO ‘

Nowdere Eepees L

Report Completed by: -DOA) :(_L((Z ./

Title: M/D, /”//Z‘;y, Fhone: F2/— 7 5O

Describe the occurrence of any discharges of prohibited materials toc the
sanitary sewer system. Include the date, time, type of material
discharged, its volume and concentration; what authorities were notified
of the discharge; what actions were taken to control and clean up the
material; and what actions were taken to prevent a recurrence.

Ao E

(Flease attach additional pages)

If{ no discharges occurred during the reporting period, please indicate
that by checking the certification statement below.

:ZE; “Based on my inquiry of the person or persons directly
responsible for managing compliance with the accidental spill disposal

and reporting requirements, I certify that to the best of my knowledge
and belief, no solvents or toxics have been dumped or spilled into the
wastewaters since filing the last "“Frohibited Materials Discharge
Report". I further certify that this facility is implementing the
Spill Containment, or Solvent Management Flan, submitted to the
Downers Grove Sanitary District."”

All reports must be signed by an Authorized Agent of the company named
above:

Name of Authorized Agent: ;QOU ;‘ri (L [E/{Z

(Type or PFrint)
Signature: @014/1 MJQ«L/‘\

Title: }/Cé7 “MN;Zz Date: 79‘&?/%4?
7 7

11-013



DOWNERS GROVE SANITARY DISTRICT

gz £
Y
/ -/ '/‘

Prohibited Materials Discharge Report
July 1, Through December i, 1989

Company Name: /7 .\'{/‘,'( &

Address: 9 05 (e S oA S A

STEEC L2coh o CC

—

Lo £ RS é{/ﬁ’f v L

Report Completed by: __Zi~. [« lé&a:

S D
Title: /. /. L LT

Phone: 7/ - Cr4¢C.

Describe the occurrence of any discharges
sanitary sewer system. Include the date,
discharged, its volume and concentrationj
of the discharge; what actions were taken

of prohibited materials to the
time, type of material

what authorities were notified
to control and clean up the

material; and what actions were taken to prevent a recurrence.

NG £

{Please attach additional pages)

I¥f no discharges occcurred during the reporting period, please indicate

that by checking the certification statement below.

>< "Based on my inquiry of the person or persons directly
responsible for managing compliance with the accidental spill disposal

and reporting requirements,

1 certify that to the best of my knowledge

and belief, no solvents or toxics have been dumped or spilled into the
wastewaters since filing the last "Prohibited Materials Discharge

Report".

1 further certify that this facility is implementing the

Spill Containment, or Solvent Management FPlan, submitted to the
Downers Grove Sanitary District."

All reports must be signed by an Authorized Agent of the company named

above:

Name of Authorized Agent:

—

™ 3 K
Cea T ule

~

/
i

Signature: Y%(ﬁ{,‘%gaé;uf

(Type or Print)

Date: “ ¢ -9¢C

o “"_’
Title: t/-/'-‘ A2

11-014
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DOWNERS GROVE SANITARY DISTRICT R -
Prohibited Materials Discharge Report —
January 1, Through June 30, 1980

Company Name: Ll &xbleg S7=£< /?746//’{9 Co

Address: 2P 25 [,l)iS'CO/L)S//t)/ DowneERLS GRove 2. &

Report. Completed by: D cA) Lul EU

Title: )Z P j?»//";¢» Phone: P72 /-o0/50

Describe the occurrence of any discharges of prohibited materials to the
sanitary sewer system. Include the date, time, type of material
discharged, its volume and concentration; what authorities were notified
of the discharge; what actions were taken to control and clean up the
material; and what actions were taken to prevent & recurrence.

Mo E

(Please attach additional pages)

If no discharges occurred during the reporting period, please indicate
that by checking the certification statement below. ‘

____Eé___“Based on my inquiry of the person or persons directly
responsible for managing compliance with the accidental spill disposal
and reporting requirements, I certify that to the best of my knowledge
and belief, no solvents or toxics have been dumped or spilled into the
wastewaters since filing the last "Prohibited Materials Discharge
Report”. I further certify that this facility is implementing the

. Spill Containment, or Solvent Management Plan, submitted to the
Downers Grove Sanitary District.™

All reports must be signed by an Authorized Agent of the company named
above:

Name of Authorized Agent:__\JoOA) TYML 2

_ , ] (Type or Print)
g |
Signature: A/ M~ ([l

Titie: ‘/7/{’ /? M/ﬁéﬂ Date: '7///2,/7/

11-015
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DOWNERS GROVE SANITARY DISTRICT % 7%
Prohibited Materials Discharge Report

July 1, Through December 31, 1990

Company Name:_Z( e xible ST7&el Z/IC’MJ/? co

Address:_ﬂﬂf LIRCOS A AVE

Do hVELS GrovE i

Report Completed by: :DOA) Ta Led

Title:_ P WF? Phone:__Q 72/~6150

Describe the occurrence of any discharges of prohibited materials to the
sanitary sewer system. Include the date, time, type of material
discharged, its volume and concentration; what authorities were notified
of the discharge; what actions were taken to control and clean up the
material; and what actions were taken to prevent a recurrence.

Ao E

g e P

{(Please attach additional pages)

If no discharges occurred during the reporting period, please indicate
that by checking the certification statement below.

/
_____Zh___“Based on my inquiry of the person or persons directly
responsible for managing compliance with the accidental spill disposal
and reporting requirements, I certify that to the best of my knowledge
and belief, no solvents or toxics have been dumped or spilled into the
wastewaters since filing the last "Prohibited Materials Discharge

~ Report”. I further certify that this facility is implementing the
Spill Containment, or Solvent Management Plan, submitted to the
Downers Grove Sanitary District.”

A%l reports must be signed by an Authorized Agent of the company named
above:

Name of Authorized Agent: EOU .:I—u L)

(Type or Print)
Signature =__@_G_\&é~.&05=¢:

Title: ~ /’/'2/7 Date: i//7//7[

11-016
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DOWNERS GROVE SANITARY DISTRICT . ,

Prohibited Materials Discharge Report el
January 1, Through June 30, 1981

Company Name: A exible STEEL AAC/A/7? Eo
Address:_ 52759 Lrseosin AJE

DOWNERS CRoVE Z

Report Completed by: DO PN Tuled

Title: U (:,) MFEG Phone:__ P.7/(-Q/ 3

Describe the occurrence of any discharges of prohibited m~terials to the
sanitary sewer system. Include the date, time, type c¢f material
discharged, its volume and concentration; what authorities were notified
of the discharge; what actions were taken to control and zlean up the
material; and what actions were taken to prevent a recuirence.

MoK E

N,

s == R S T T TSR LI e ey e

[{}

(Please attach additicici Dagws)

If no discharges occurred during the reporiln-~ :f-*::i 4, Tie=se indicate

that by checking the certification statement be..-w

A___"Based on my inquiry of the perszn ¢ »ders
responsible for managing compliance with the acciden

f)

srma Zirectly
%~ 3pill disposal

and reporting requirements, I certify that to ° LaEss 37 my knowledge
and belief, no solvents or toxics hava bemn c,‘:-::t. : v 391lled into the
wastewaters since filing the last "P:hi" "ed .. .sicls Discharge

Report”. I further certify that thi., fuclli*ty iz i=wlszmenting the
Spill Containment, or Solvent Management Z.an, 3ubmiited to the
Downers Grove Sanitary District.”

All reports must be signed by an Authorized Agcrs »>X L. -zompany named
above: -

Name of Authorized Agent: DO " Tu L Z. U

e U
Signature: %‘% /Q uﬁk,L

\J
ritie: UE MEG,

-—— e

Z/02 /9
/ 7

11-017
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' DOWNERS GROVE SANITARY DISTRICT S 1Al
Prohibited Materials Discharge Report L W

July 1 Through December 31, 1991 qﬂf

Company Name: ZreEwble STEEZL Axe (NG
Address: 62.5.25 i S CoNS I )

Dowrers Sem/E 77

Report Completed By: Donw :[ULéM
Title: V/Q /bf/iﬁ Phone: P77/ Ors o

Describe the occurrence of any discharges of materials prohibited from
discharge to the sanitary sewer system. Include the date, time type of
material discharged, the volume and concentration; what authorities were
notified of the discharge; what actions were taken to control and clean up
the material; and what actions were taken to prevent & recccurrence.

A ONE

e e oo - g - e JEp——

(Please attach additional sheets)

If no discharges occurred during the reporting period, please indicate
that by checking the certification statement below.

__jf;_ Based on my inquiry of the person or persons directly
responsible for managing compliance with the accidental spill
disposal and reporting requirements, I certify that to the best
of my knowledge and belief, no solvents or toxics have been
dumped or spilled into the wastewaters since filing the last
“Prohibited Materials Discharge Report™. I further certify
that this facility is implementing the Spill containment, or
solvent management plan, submitted to the Downers Grove Sanitary
District.

All reports must be signed by an Authorized Agent of the company named
above:

Name of Authorized Agent: DOA) N bﬂé_é‘//

(Please type or print name)
Signature: _@uzol ug-./\, |

Tisle: _UZ 2 Date: ///7/%

11-018



DOWNERS GROVE SANITARY DISTRICT
Prohibited Materials Discharge Report
January 1 Through June 30, 1992

Company Name: _ZAEZ.L}QL_E— STEzL Anc/;up <o
Address: _ﬂ52’7/ U)tseoUS‘/A)
Powwers GSrpopz Z(
Report Completed By: Doy J_u.LEA)
Title: V.E mra Phone: _F1(~0 150

Describe the occurrence of any discharges ¢f materials prohibtited from
discharge to the sanitary sewer system. Include the date, time type of
material discharged, the volume and concentration; what authorities were
notified of the discharge; what actions were taken to control and clean up
the material; and what actions were taken to prevent & reoccurrence.

More

(Please attach additional sheets)

If no discharges occurred during the reporting period, please 1nd1cate
that by checking the certification statement below.

__zf:_ Based on my inquiry of the person or persons directly
responsible for managing compliance with the accidental spill
disposal and reporting requirements, I certify that to the best
of my knowledge and belief, no solvents or toxics have been
dumped or spilled into the wastewaters since filing the last
"Prohibited Materials Discharge Report”. I further certify

that this facility is implementing the Spill containment, or
solvent management plan, submitted to the Downers Grove Sanitary
District.

All reports must be signed by an Authorized Agent of the company named
above:

Name of Authorized Agent: bc L -’Su\ C E

(Please type or print name)
Signature: @ J..L,Q,_A
Title: V- P rH F—Q Date: 2,4/0//91

T N0

11-019




DOWNERS GROVE SANITARY DISTRICT
Prohibited Materials Discharge Report
July 1 through December 31, 1992

Company Name: ;/ZXIZDZZ S7££/ Z:?d//z/// ED.
Address: gﬁ/zﬂ’Q/SGOA/S/A)

DotONERS G RoveE TL
Report Completed By: Dov  Juled
Title: V.E mec. Phorne: F7/8/00

Describe +the occurrence of any discharges of materials prohiblted €rom
discharge to the sanitary sewer system. Include the date, time type of
material discharged, the volume and concentration; what authorities were
notified of the discharge; what actions were taken to control and clean up
the material; and what actions were taken to prevent a reoccurrence.

MNoNE

(Please attach additional sheets)

If no discharges occurred during the reporting period, please indicate
that by checking the certification statement below.

X Based on my inquiry of the person or persons directly
responsible for managing compliance with the accidental spill
disposal and reporting requirements, I certify that to the best
of my knowledge and belief, no solvents or toxics have been
dumped or spilled into the wastewaters since filing the last
“Prohibited Materials Discharge Report”. I further certify
that this facility is implementing the Spill containment, or
solvent management plan, submitted to the Downers Grove Sanitary
Districet.

All reports must be signed by an Authorized Agent of the company named
above:

—
Name of Authorized Agent: Dow J L(C__E/[}

(Please type or print name)
Signature: MIJ&AI

Title: “V, ‘7?% . Date: /f/Zi/Qf)’

11-020
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DOWNERS GROVE SANITARY DISTRICT
Prohibited Materials Discharge Report
January 1 through June 30, 1993

Company Name: ?/Ewatz STzZé Z/-)-C,//JQ Co -

Address: 2525 CUlSCoAJS'//O AJE
DownNEes CRovEZ I

Report Completed By: @g& 4—_&;9/\»_,

Title: V\P M‘f/’? Phone: 97/"0'/7’4

Describe the occurrence of any discharges of materials prohibited from
discharge to the sanitary sewer system. Include the date, time type of
material discharged, the volume and concentration; what authorities were
notified of the discharge; what actions were taken to control and clean up
the material; and what actions were taken to prevent a reoccurrence.

JOVE

(Please attach additional sheets)

If no discharges ~occurred during the reporting period, please indicate
that by checking the certification statement below.

>< Based on my inquiry of the person or persons directly
responsible for managing compliance with the accidental spill
disposal and reporting requirements, I certify that to the best
of my knowledge and belief, no solvents or toxics have been
dumped or spilled into the wastewaters since filing the last
“Prohibited Materials Discharge Report”. 1 further certify
that this facility is implementing the Spill containment, or
solvent management plan, submitted to the Downers Grove Sanitary

District.
All reports must be signed by an Authorized Agent of the company named
above:
—
Name of Authorized Agent: Qa/l) Jdulzn

(Please type or print name)

Signature: M

Title: P WF/¢ Date: 5{'/23’/93

oTQrY NnOZ
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DOWNERS GROVE SANITARY DISTRICT
Prohibited Materials Discharge Report
July 1 through December 31, 1883

Company Name: ‘7/£le{2 57—25/ /46/0/6/ Co,
Address: _25X ‘7/ Cb’i S Cazt,JS;/U M &
Cownvers GloyE T/
Report Completed By: 1*?CED/L/.t]2;/2FVL/
ritle: Y SZ HIFG Phone: L 7/-8r5C

Describe the occurrence of any discharges of materials prohibited from
discharge to the sanitary sewer system. Include the date, time type of
material discharged, the volume and concentration; what authorities were
notified of the discharge; what actions were taken to control and clean up
the material; and what actions were taken to prevent a reoccurrence.

NONE

(Please attach additional sheets)

If no discharges occurred during the reporting period, please indicate
that by checking the certification statement below.

X  Based on my inquiry of the person or persons directly
respousible for managing compliance with the accidental spill
disposal and reporting requirements, I certify that to the best
of my knowledge and belief, no solvents or toxics have been
dumped or spilled into the wastewaters since filing the last
"Prohibited Materials Discharge Report”. I further certify

that this facility is implementing the Spill containment, or
solvent management plan, submitted to the Downers Grove Sanitary
District.

All reports must be signed by an Authorized Agent of the company named
above:

Name of Authorized Agent: Dow Juled

(Please type or print name)
Signature: _jé;*L/ﬁioLQ&A—r

- 3 =
Title: _ UE MANUFACTUR, op Date: __/12/?4

11-022
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DOWNERS GROVE SANITARY DISTRICT
Prohibited Materials Discharge Report
January 1 through June 30, 19394

Company Name: _ﬁZKL_ZE___ZZ/ ///g/«/y co
Address: _2925 1ISE CM.)S//L)
owwees SepoE Z{ G505
Report Completed By: ]QC_JAJ N (Z/l/
Title: /:/? /Zrzg . Phone: 97/ 0/\9’0

Describe the occurrence of any discharges of materials prohibited from
discharge to the sanitary aewer system. Include the date, time type of
material discharged, the volume and concentration; what authorities were
notified of the discharge; what actions were taken to control and clean up
the materjal; and what actions were taken to prevent a reoccurrence.

Mo &

(Please attach additional sheets)

If no discharges occurred during the reporting period, please indicat:
that by checking the certification statement below.

C><\ Based on my inquiry of the person or persons directly
responsible for managing compliance with the accidental spill
disposal and reporting requirements, I certify that to the best
of my knowledge and belief, no solvents or toxics have been
dumped or spilled into the wastewaters since filing the last
"Prohibited Materials Discharge Report”. I further certify
that this facility is implementing the Spill containment, or
;glvent management plan, submitted to the Downers Grove Sanitary

strict.

All reports must be signed by an Authorized Agent of the company name
above: . )

Name of Authorized Agent: ‘QU \_:( Ci'u

(Please type or print name)
Signature: @Ovt—f/u,@
Title: A /”’{'/Z/QJ Date: Z/’-‘];/?q—

11-023




DOWNERS GROVE SANITARY DISTRICT
Prohibited Materials Discharge Report
July 1 through December 31, 1994

Company Name: iZjEzgt h(z ,572'5/ /e A2 e

Address: _ 2534 U/:SCMS;AJ | ‘
ocineges Crese T/  &obls_
Report Completed By: Do Julsd
Title: A /07127? Phone: G 2/~E/59

Describe the occurrence of any discharges of materials prohibited from
discharge to the sanitary sewer system. Include the date, time type of
material discharged, the volume and concentration; what authorities were
notified of the discharge; what actions were taken to control and clean up
the material; and what actions were taken to prevent a reoccurrence.

MNoONE

(Please attach additional sheets)

If no discharges occurred during the reporting period, please indicate
that by checking the certification statement below.

— ____ Based on my inquiry of the person or persons directly
responsible for managing compliance with the accidental spill
disposal and reporting requirements, 1 certify that to the best
of my knowledge and belief, no solvents or toxics have been
dumped or spilled into the wastewaters since filing the last.
“Prohibited Materials Discharge Report”. I further certify
that this facility is implementing the Spill containment, or
solvent management plan, submitted to the Downers Grove Sanitary

District.

Atl>l reports must be signed by an Authorized Agent of the company namec
above: ‘

Name of Authorized Agent: Dow yulen

. (Pleage type or print name)
Signature: w,
rele: __ Y g - Date: _.3/23 /%4
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DOWNERS GROVE SANITARY DISTRICT
Prohibited Materials Discharge Report
.January 1 through June 30, 1995

Company Name: 7[&’)&19[5 57'1:5/ /441.09 <o

‘Address: 7 4).4/,0 ,
W/ éoi/b
Report Completed By: Don ':]'a(z,d
Title: V. P MFQI- Phone: Q 22/0¢5 0

Describe the occurrence of any discharges of materials prohibited from
discharge to the sanitary sewer system. Include the date, time type of
material discharged, +the volume and concentration; what authorities were
notified of the discharge; what actions were taken to control and clean ur
the material; and what actions were taken to prevent a reoccurrence.

Ko p/ £

(Please attach additional sheets)

If no discharges occurred during the reporting period, please indicate
that by checking the certification statement below.

2 Based on my inquiry of the person or persons directly
responsible for managing compliance with the accidental spill
disposal and reporting requirements, I certify that to the best
of my knowledge and belief, no solvents or toxics have been
dumped or spilled into the wastewaters since filing the last
"Prohibited Materials Discharge Report”. I further certify
that this facility is implementing the Spill containment, or

. solvent management plan, submitted to the Downers Grove Sanitary
District. . )

All reports must be signed by an Authorized Agent of the company named
above: S ' .

Name ¢f Authorized Agent: Don) R(— £/
' ' : : (Please type or print name)
- Signature: @M‘ él‘&‘p‘ e _ _ '
ritle: - V2 MEQ Date: _ 7,/::/’/95‘

11-025



DOWNERS GROVE SANITARY DISTRICT
Prohibited Materials Discharge Report
July 1 through December 31, 1995

Company Name: Fex\ b (E s7ee/ [.Acf,up Co
Address: _ 2525 i SCGA)S//U
DowdEls CRoye Z/ &o5/5

Report Completed By: Don~v Julew
Title: ' U‘/a MF@- Phone: 708 ?7/_01‘9--&

Describe the occurrence of any discharges of materials prohibited from
discharge to the sanitary sewer system. Include the date, time type of
material discharged, the volume and concentration; what authorities were
notified of the discharge; what actions were taken to control and clean up
the material; and what actions were taken to prevent a reoccurrence.

Ao E

(Please attach additional sheets)

If no discharges occurred during the reporting period, please indicate
that by checking the certification statement below.

>< Based on my inquiry of the person or persons directly
responsible for managing compliance with the accidental spill
disposal and reporting requirements, I certify that to the best
of my knowledge and belief, no solvents or toxics have been
dumped or spilled into the wastewaters since filing the last
"Prohibited Materials Discharge Report“”. I further certify
that this facility is implementing the Spill contaimnment, or
;glvent management plan, submitted to the Downers Grove Sanitary

strict.

A%i reports must be signed by an Authorized Agent of the company named
above:

Name of. Authorized Agent: Dow Jul&d

(Please type or print name)
Signature: @M Tr}lwtn“
Title: #Pﬂf?& Date: Z/Z//?é

11-026



DOWNERS GROVE SANTTARY DISTRICT
Prohibited Materials Discharge Report
January 1 through June 3G, 1996

Company Name: cZZ@L\l/’)LE ,S/E'£/ //75”37 ot}

Address: Q525 tdiSLork/A

_Vowvers Gppld&E Z,

Report. Completed By: Dod) \:]“ézzd
Titie: I ak /”F/Q Phone: 208 <F)/-0/58
Descrive the occurrence of any discharges of materials prohibited from
discharge to the sanitary sewer system. Include the date, time type of
material discharged, the volume and concentration:. what asauthorities were

notified of the discharge; what actions were taken to control and clean up
the material; and what actions were taken to prevent a reoccurrence.

Do E

({Please  attach additional sheets)

If no discharges occurred during the reporting period, please indicate
that by checking the certification statement below.

_25;__ Based on my inquiry of the person or persons directly
responsible for managing compliance with the accidental spill
disposal and reporting regquirements, I certify that to the best
of my knowledge and belief, no solvents or toxics have been
dumped or spilled into the wastewaters since filing the last
“Prohibited Materials Discharge Reprort”. I further certify

that this facility is implementing the Spill containment, or
solvent management plan, submitted to the Downers Grove Sanitary

District.

All reports must be signed by an Authorized Agent of the company named
above:

Name of Authorized Agent: Dew Juled
‘ (Please type or print name)

Signature: (o

Title: __ 2/ B I FE. Date: _ZZZ_egZZé__._

11-027




DOWNERS GROVE SANITARY DISTRICT
Prohibited Materials Discharge Report
July 1 through December 31, 1996

-Company Name: ?ZEXLBIE S7€E/ /46//‘!/79 Ed
Address: 28528 (IISCoVSIA :

. Dowwers Ceave Z(
Report Completed By/: Dow :}—u.(,g;./
Title: _ |/ P ¢ EG, Phone: _&30-972/-0¢50

Describe the occurrence of any discharges of materials prohibited from
discharge to the sanitary sewer system. Include the date, time type of
material discharged, the volume and concentration; what authorities were
notified of the discharge; what actions were taken to control and clean up
the material; and what actions were taken to prevent a reoccurrence.

NorE

(Please attach additional sheets)

If no discharges occurred during the reporting period, please indicate
that by checking the certification statement below.

___)5; Based on my inquiry of the person or persons directly
responsible for managing compliance with the accidental spill
disposal and reporting requirements, I certify that to the best
of my knowledge and belief, no solvents or toxics have been
dumped or spilled into the wastewaters since filing the last
"Prohibited Materials Discharge Report”. I further certify
that this facility is implementing the Spill containment, or
golve?t management plan, subhitted to the Downers Grove Sanitary
istrict.

A%l reports must be signed by an Authorized Agent of the company named
above:

Name of Authorized Agent: DO N Jul £ 4/
(Please tyg_e or print naPe)

7

Signature: o/ - -
Title! VP MEGB Date: /"/é37/97
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DOWNERS GROVE SANITARY DISTRICT
Prohibited Materials Discharge Report
January 1 through June 30, 1997

g— *
Company Name: Z[/ééab[é ,5[{:/ /ﬁgﬂdlp Co

Address: _Z,Q{ ‘w_zggodg‘;n
:ho““g; RS Geo& T
Report Completed By: :_%A) TUJ/EU
Title: VP Mfg' ‘ Phone: _630 -22(0O/50

Describe the occurrence of any discharges of materials prohibited from
discharge to the sanitary sewer system. Include the date, time type of
material discharged, the volume and concentration; what authorities were
notified of the discharge; what actions were taken to control and clean up
the material; and what actions were taken to prevent a reoccurrence.

Mo/ E

(Please attach additional sheets)

If no discharges occurred during the reporting periocd, please indicate
that by checking the certification statement below.

po3 Based on my inquiry of the person or persons directly

responsible for managing compliance with the accidental spill
disposal and reporting requirements, I certify that to the best
of my knowledge and belief, no solvents or toxics have been

. dumped or spilled into the wastewaters since filing the last
“Prohibited Materials Discharge Report”. I further certify
that this facility is implementing the Spill containment, or
solvent management plan, submitted to the Downers Grove Sanitary
District.

All reports must be signed by an Authorized Agent of the company named
above:

Name of Authorized Agent: Voo Tuled

(Please type or print name)
Signature: M

Title: v P, M E %a ’ Date: Z//_Z/Jf]
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DOWNERS GROVE SANITARY DISTRICT
PROHIBITED MATERIALS DISCHARGE REPORT

July 1 through December 31, 1997

Company: FLEXIBLE STEEL LACING COMPANY

Location: 2525 Wisconsin Downers Grove, IL 60515

This Report was completed by: ;hagl gl—g LEA
Title: _\/.P MFG Phone: 43D .972/(-0 150

Describe the occurrence of any discharges of materials prohibited from discharge to the
sanitary sewer system. Include the date, time and type of materials discharged; the
amount; who was notified at the time; how the spill was contained and cleaned up; and
the method of disposal for the spilled materials. Please reference any reports filed with
the District.

NONE

(please attach additional sheets)

If no discharges occurred during the reporting period, please indicate that by checking the
certification statement below: :

¢__ K Based on my inquiry of the person or persons directly responsible for
managing compliance with the accidental discharge reporting requirements,
I certify that to the best of my knowledge and belief, no prohibited materials
have been dumped or spilled into the wastewaters since filing the last
Prohibited Materials Discharge Report. I further certify that this facility
is implementing the Spill Containment and Control Plan submitted to
the District.

The report must be signed by an authorized agent of the company named above:

Authorized Agent: Do Title: _ugﬂlﬂ.Eg__

(Please type or print name)

Signature: %_‘Lé, Date: /,/ ?{/ 28
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DOWNERS GROVE SANITARY DISTRICT
PROHIBITED MATERIALS DISCHARGE REPORT

January 1 through June 30, 1998

Company: FLEXIBLE STEEL LACING COMPANY

Location: 2525 Wisconsin Downers Grove, IL 60515

This Report was completed by: ___ Doa) de L4/ :
Title: V.P mEG | Phone: _630-97(0 (50

Describe the occurrence of any discharges of materials prohibited fiom discharge to the
sanitary sewer system. Include the date, time and type of materials discharged; the
amount; who was notified at the time; how the spill was contained and cleaned up; and
the method of disposal for the spilied materials. Please reference any reports filed with

the District.
AJONVE.

(please attach additional sheets)

If no discharges occurred during the reporting period, please indicate that by checking the
certification statement below:

* f % Based on my inquiry of the person or persons directly responsible for
managing compliance with the accidental discharge reporting requirements,
I certify that to the best of my knowledge and belief, no prohibited materials
have been dumped or spilled into the wastewaters since filing the last
Prohibited Materials Discharge Report. I further certify that this facility
is implementing the Spill Containment and Control Plan submitted to
the District.

The report must be signed by an authorized agent of the company named above:

Authorized Agent: _ Do) ,i“ (4 Title: UL m FQ.
(Please type or print name) -~

Signature: @m(_%uﬁ«,g Date: _ZMQL
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DOWNERS GROVE SANITARY DISTRICT
PROHIBITED MATERIALS DISCHARGE REPORT

July 1 through December 31, 1998
P iz 7 4/ i

Company: FLEXIBLE STEEL LACING COMPANY

Location: 2525 Wisconsin Downers Grove, IL 60515

This Report was completed by: Dok ?\ ulew

Tite: _,({ M FG Phone: §30-97/-0/ 40
Describe the occurrence of any discharges of materials prohibited from discharge to the
sanitary sewer system. Include the date, time and type of materials discharged; the

amount; who was notified at the time; how the spill was contained and cleaned up; and”
the method of disposal for the spilled materials. Please reference any reports filed with

the District.
Zioxt.

(Please attach additional sheets)

If no discharges occurred during the reporting period, please indicate that by checking the
certification statement below:

0_& Based on my inquiry of the person or persons directly responsible for
managing compliance with the accidental discharge reporting requirements,
I certify that to the best of my knowledge and belief, no prohibited materials
have been dumped or spilled into the wastewaters since filing the last -
Prohibited Materials Discharge Report. I further certify that this facility
is implementing the Spill Containment and Control Plan submitted to

the District.
The report must be signed by an authorized agent of the company named above:
Authorized Agent: DOA) Tu LeEw Title: V. WMLEQ -
(Please type or print name) ~

Signature: w Date: _2/4t /9

11-032



7'4»4?//5%'

74 /99
DOWNERS GROVE SANITARY DISTRICT '
PROHIBITED MATERIALS DISCHARGE REPORT

January 1 through June 30, 1999

Company: FLEXIBLE STEEL LACING COMPANY

Location: 2525 Wisconsin Downers Grove, IL 60515

This Report was completed by: DG AJ A u L g Aj
Title: _M ~ M EG, , Phone: 77 [-D /50

Describe the occurrence of any discharges of materials prohibited from discharge to the
sanitary sewer system. Include the date, time and type of materials discharged; the ~
amount; who was notified at the time; how the spill was contained and cleaned up; and
the method of disposal for the spilled materials. Please reference any reports filed with
the District.

,Um/;

(Please attach additional sheets)

If no discharges occurred during the reporting period, please indicate that by checking the
certification statement below: ‘

* /Basedmmy inquiry of the person or persons directly responsible for
managing compliance with the accidental discharge reporting requirements,
I certify that to the best of my knowledge and belief, no prohibited materials
have been dumped or spilled into the wastewaters since filing the last
Prohibited Materials Discharge Report. I further certify that this facility
is implementing the Spill Containment and Control Plan submitted to
the District.

The report must be signed by an authorized agent of the company named above:

Authorized Agent: bo O Jwl t/ Tite: U5 2
(Please type or print name)

Signature: _@wrv%j u&v Date: /7/ é/ %

11-033




DOWNERS GROVE SANITARY DISTRICT
PROHIBITED MATERIALS DISCHARGE REPORT
July 1 through December 31, 1999

Company: FLEXIBLE STEEL LACING COMPANY

Location: 2525 Wisconsin Downers Grove, IL 60515

This Report was completed by: ___ Vo) Ju len/
Tite: _{/. ° I’P(FS Phone: 92/, 0450

Describe the occurrence of any discharges of materials prohibited from discharge to the
sanitary sewer system. Include the date, time and type of materials discharged; the
amount; who was notified at the time; how the spill was contained and cleaned up; and
the method of disposal for the spilled materials. Please reference any reports filed with

O yoe

(Please attach additional sheets)

If no discharges occurred during the reporting period, please indicate that by checking the
certification statement below:

¢ ‘/Bésedonmynnqmryofﬂ;epemonorpersonsdxrecﬂyrespona’blefor

managing compliance with the accidental discharge reporting requirements,
I certify that to the best of my knowledge and belief, no prohibited materials

have been dumped or spilled into the wastewaters since filing the last
Prohibited Materials Discharge Report. I further certify that this facility
is implementing the Spill Containment and Contro! Plan submitted to

The report must be signed by an authorized agent of the company named above:

Authorized Agent: DO‘Z ;r Wl EA Title: A2 7 g,

(Please type or print name)

Signature: @A&@_ML—‘ Date: __’ZL%Z___/ o X-J
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-
\ \00 DOWNERS GROVE SANITARY DISTRICT
)

W \1,3 PROHIBITED MATERIALS DISCHARGE REPORT
1 January 1 through June 30, 2000

Company: FLEXIBLE STEEL LACING COMPANY

Location: 2525 Wisconsin Downers Grove, IL 60515

This Report was completed by: D ot m Le Aj
Tide: _ V. MEQR. Phone: _ @7/ 0152

Describe the occurrence of any discharges of materials prohibited from discharge to the
sanitary sewer system. Include the date, time and type of materials discharged; the
amount; who was notified at the time; how the spill was contained and cleaned up; and
the method of disposal for the spilled materials. Please reference any reports filed with
the District. :

w2 T

(Please attach additional sheets)

If no discharges occurred during the reporting period, please indicate that by checking the
certification statement below:

¢ / Based on my inquiry of the person or persons directly responsible for
managing compliance with the accidental discharge reporting requirements,
I certify that to the best of my knowledge and belief, no prohibited materials
have been dumped or spilled into the wastewaters since filing the last
Prohibited Materials Discharge Report. I further certify that this facility
is implementing the Spill Containment and Control Plan submitted to
the District.

The report must be signed by an authorized agent of the company named above:

Authorized Agent: Do w) :h_.{ (zA Title: - V¥ M z’?r

(Please type or print name)

Signature: @W TA\; \.uq/_«_ Date: 7[; &/0e
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DOWNERS GROVE SANITARY DISTRICT
PROHIBITED MATERIALS DISCHARGE REPORT

January 1 through June 30, 2001

Company: FLEXIBLE STEEL LACING COMPANY

Location: 2525 Wisconsin Downers Grove, IL 60515

This Report was completed by: C_I,ur-\'{ ) A . 3 . A“) S‘QC."\'\‘

Title: \l\Ausk'ﬂ;L\ (nq\mf&( Phone: (o’)O-ﬂ’HmGO

Describe the occurrence of any discharges of materials prohibited from discharge to the
sanitary sewer system. Include the date, time and type of materials discharged; the

amount; who was notified at the time; how the spill was contained and cleaned up; and
the method of disposal for the spilled materials. Please reference any reports filed with

the District. ﬂ M €
0

(Please attach additional sheets)

If no discharges occurred during the reporting period, please indicate that by checking the
certification statement below:

. / Based on my inquiry of the person or persons directly responsible for
managing compliance with the accidental discharge reporting requirements,
I certify that to the best of my knowledge and belief, no prohibited materials
have been dumped or spilled into the wastewaters since filing the last
Prohibited Materials Discharge Report. I further certify that this facility
is implementing the Spill Containment and Control Plan submitted to
the District.

The report must be signed by an authorized agent of the company named above:

Authorized Agent: rtws fi-). Title: hi T l C Y.
(Please type or print name) \
Signature: &&w Date: _ §-1°61

11-036



DOWNERS GROVE SANITARY DISTRICT
PROHIBITED MATERIALS DISCHARGE REPORT

July 1 through December 31, 2000

Company: FLEXIBLE STEEL LACING COMPANY

Location: 2525 Wisconsin Downers Grove, IL 60515

This Report was completed by: é&z 2T /_JFeu’,

Title: MAIVCATINUNL M AGEL Phone: _ £30- 97/ - oi{©

Describe the occurrence of any discharges of materials prohibited from discharge to the
sanitary sewer system. Include the date, time and type of materials discharged; the
amount; who was notified at the time; how the spill was contained and cleaned up; and
the method of disposal for the spilled materials. Please reference any reports filed with
the District.

(Please attach additional sheets)

If no discharges occurred during the reporting period, please indicate that by checking the
certification statement below:

OAQL:_/Baséd on my inquiry of the person or persens directly responsible for
managing compliance with the accidental discharge reporting requirements,
I certify that to the best of my knowledge and belief, no prohibited materials
have been dumped or spilled into the wastewaters since filing the last
Prohibited Materials Discharge Report. I further certify that this facility
is implementing the Spill Containment and Control Plan submitted to
the District.

The report must be signed by an authorized agent of the company named above:

Authorized Agent: ZJ &L MOFLM Title: A PAcTIIIE MAMALESL
(Please type or print nbm

Signature: f"é‘ Jg Date: // /é,ﬁ/

11-037
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DOWNERS GROVE SANITARY DISTRICT
PROHIBITED MATERIALS DISCHARGE REPORT

July 1 through December 31, 2000

Company: FLEXIBLE STEEL LACING COMPANY

Location: 2525 Wisconsin Downers Grove, IL 60515

This Report was completed by: éﬁe T %Fea.?

Title: MAICATIL e AlANAGER, Phone: _ ¢ 3%0- 97/~ 210

Describe the occurrence of any discharges of materials prohibited from discharge to the
sanitary sewer system. Include the date, time and type of materials discharged; the
amount; who was notified at the time; how the spill was contained and cleaned up; and
the method of disposal for the spilled materials. Please reference any reports filed with
the District.

(Please attach additional sheets)

If no discharges occurred during the reporting period, please indicate that by checking the
certification statement below:

olgéﬁl:_/Baséd on my inquiry of the person or persens directly responsible for
managing compliance with the accidental discharge reporting requirements,
I certify that to the best of my knowledge and belief, no prohibited materials
have been dumped or spilled into the wastewaters since filing the last
Prohibited Materials Discharge Report. I further certify that this facility
is implementing the Spill Containment and Control Plan submitted to
the District.

The report must be signed by an authorized agent of the company named above:

Authorized Agent: za [V /AF-LU) Title: ppiesacTuads MArALESR_
(Please type or print nhme)

Signature: _ @"é’ /14\!2 Date: // /4/01

11-037
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. STATE OF ILLINOIS

TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY U 3 2 0 5 8 4
WASTE GENERATOR DIVISION OF LAND POLLUTIONCONTROL T —=———— ~—
. 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
T _ (217) 782-6760 _
. / . SPECIAL WASTE HAULING MANIFEST - Authorization Number $ 92 6 ¥9
: . Cd A - 13
ﬁ EY bLg SEft/ZAaupa 2528 LS cor/s i
: (Company.Name) T Mdress Q_Z.B Oi_g_go o3 .
o /8RS GreVE . ZX &oS Zﬁ GlmntorNumUer_—_—_
City . "~ Shate o :
o
’ " WASTE HAULER(S)
Ve /4 SWH. Registration Number <2 /3 § © O 2
HaulerName Hauler Address ) L SR
-~ : - SW.H. Registration Number_ e e e e
Hauler Name : Hauler Address : : »
K ) OESTINATION — DlSPOﬂL STORAGE OR TREATMENT SITE
Raz Bluk rs/br _zé&sﬁazg_/z_ﬁz___ eIt eoa37
o (Facility Name) Address Site Number - 48
_CicERI - ZL e,
. . City Sabe . ’ “lp

T0 BE COMPLETED BY \

NASTE e wmmj:&u_ugg_szz#_a/é weerse__A (G
) o Y 4 ‘ . (Liqud, cmmsmw)

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:
SHIPPING DESCRIPTION: HAZARD CLASS:

A= _&//CW ' . A/ 0/@ g!"‘ligim : 332 TONS (nr;k one)
£4. Cloo bap oL - @m

. One
CONVERTED T5 G- YOS, OF GAL quwrir o wsreoeuesen: 2 2 2 & £ O L

—_—

METHQD OF SHIPMENT (Circle O TINKTRUCK- - OPEN TRUCK QOTHER (Specity)

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SP IS PROPERLY CLASSFIED DESCMBED PACKAGED, MARKED AND LABELED AND 1S IN PROPER CONDITION FOR TRANSPORTATION,
ACCO‘IDMCE WITH THE APPLICA!LE REGULATIONS OF TH DEPARTIIENTOF TIMS’O*TATI

| HEREBY AGREE-TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

DATE:_. /%%ZKQ :

WASTE NML!H

:&Eg%m IFY THAT THE ABQVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS

(Authorized Signaturs) . .
@ ' e/ /
(Authorized Signatars)
_
DISPOSAL, STORAGE, OR TREATMENT FACILITY®
: - HAZARDOUS WASTE SUBJECTTOFEE  YES——.  NO———
V HERERA CERTIFY THAT THE A ESCRIBED SPECIAL WASTE ANC INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFID ABOVE: :
' | " o el A e
(Authorized Signature) . &
COMMENTS OR SPECIAL INSTRUCTIONS:
IN ILLINOIS; 217 / 782-3637 *24 HOUR EMERGENQY AND SPILL ASSISTANCE NUMBERS® . QUTSIDE ILLINOTS: 800 / 424.8802
DISTRIBUTION: _PART - 1 GENERATOR PART .2 IEPA____ PARI-3 SIE PART - & HAULER PART-5 IEPA____ PART - 6 GENERATOR

GENERATOR COPY — PART 1 - DO NOT REMOVE PART | FROM SET UNTIL COMPLETED.

FSL-001



STATE OF ILLINOIS

'O BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY AN o 0 37 9 1 0 1
VASTE-GENERATOR DIVISION OF LAND POLLUTION CONTROL 2L i T
: 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 627068 oom
(217) 782-6760
SPECIAL WASTE HAULING MANIFEST Authoriation Number _.2 5 6 _?3_
RIZF wsconsin) Avrnex
(Company Name) Address _Q ENoN-BoNoX-3-2M1 G
Do 4 GCrovE ZL éQZ/Z i Gc’fé-:tur'(umber
City State lp
WASTE HADLER(S)

S, Registration umber _ 2 /2 2T 00 0

Hauler Name Hauler Address 2 n

S.W.H. Registration Number

Hauler Name Halm“dms = T T T m
DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE
4
Bago L 1634 S LaRAMIE 03/ 60637
(Facility Name) Address Site ¥ um!m
() Z L o659
ty Stats Tp

{0 BE COMPLETED 8Y

NASTE GENERATOR WASTE NAME: -/-kl GiLOg Ez _:_4 M LENE WASTE PHASE: L%G‘l:n/ i“)
-8

(HE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST 1S OF THE 00T HAZARD CLASSIFICATION (NDICATED IMMEDIATELY BELOW:

——wrrmmnmom e HAIARD GUASS — T T o e
‘ WEGHT FOR @
i %\ 0.0.T. USE 3q% S (circlh one)
NEIGHT FOR LE.P A USE MUST BE 24 : @“"" Ore)
ZONVERTED TO CU. YOS OR GAL qummormmosum_w.__ 4 —_— :
METHOD OF SHIPMENT (Circe One) <> TANK TRUCK OPEN TRUCK OTHER (Specity)
WIS 13 TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE TS PROPERLY CLASSIFED, DESCRIBED, PACKAGED, MARNED, AND LABELED ANO IS N PROPER CONOITION FOR TRANSPORTATION,

N ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.
HEREBY AGREE TO AND CERTIEY-THE ABOVE WRITTEN INFORMATION

/ [ . . Signature) \

YASTE Illlll.!l

~

ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS

e /| 2L £f

. HEREBY CERTIFY THAT
INDICATED: :

: zed Sigmture) ) ) _
@ ‘ oae____/ /
o (Authorized Sigmature) - .
(S
DISPOSAL, STORAQE, OR TREATMENT FACILITY*
HAZARDOUS WASTE SUBJECTTOFEE  YES——  NO——
| HERERY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS sem ACCEPTED AT THE SITE SPECIFIED ABOVE:
. we ) AL 2/
O Authorized Sigratare) : : L. , .
COMMENTS OR SPECIAL INSTRUCTIONS:
IN (LLINOIS 217/ 782-3637 *24 HOUR EMERGENCY AXD SPILL ASSISTANCE NUMBERS® - OUTSIDE ILLINOIS: 800 / 424-8802
DISTRIBUTION: _PART - 1 GENERATOR PART.Z IEPA____ PART.3 SITE PART - 4 HAULER PART -5 IEPA __ PART .6 GENERATOR

GENERATOR COPY — PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.
FSL-002



STATE OF ILLINOIS

IO BE COMPLETED BY . ENVIRONMENTAL PROTECTION AGENCY 0 3 7 8 8 6 4
WASTEGEMNERATOR DIVISION OF LAND POLLUTIONCONTROL T ——~==——
, : 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 7826760
SPECIAL WASTE HAULING MANIFEST Autharization Number _CZ 236 4 9_
2525 tlrscontsin) AVEme
(Camgany Name) ' Address a 03 0000 3
Dot/N ERS (B-Ro vE - ZL -ru-a o " GeneraforNumber
Tty Sate Zp :
S WASTE HAULER(S) —
L /43 4 S L AR 4-/)(/5 S.W.H. Registration Number _@.l .ZZ 2 &6
Hauler Name " Hauler Address

2L oo éfﬁ?

Tadier Nar.ne v Toaer M SWH. Rmstrahon Number__. —_
o . DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE
Barow [Blgotesl e /634 S LARAMIE | Qé 160037
(Facility Name) ' Mdress Site Number
Crhiesga =L Y N/ V)Y SNy
T0 BE COMPLETED BY

WASTEGEMERATOR TR o ﬁzth%lf“iz C WASTERHASE A;gu,.:{
Liquid, Gaseous, Sotid)

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST 1S OF THE DOT HAZARD CLASSIFICATION iNDICATED IMMEDIATELY BELOW:

SHIPPING DESCRIFTION: HAZARD CLASS:

=7 S’o//md O Upon =20 S SOES e
whBs7E TRICH gg@z/ GOE e Q&gd
A e wwoum: ) 0.2 / ST ' ™

METHOD OF SHIPMENT (GrceOne) 2 € TANK TRUCK OPEN TRUCK OTHER (Speciy)
THIS IS TO CERTIFY THAT THE ABOVENAMED SPECIAL WASTE 1S PROPERLY CLASSIFIED pescHes) Ugmg 2&) AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,

{N ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT GF TRANSPORTATION
) HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

e V’f/

WASTE MAULER : -

:N%EIRCE'?EYD‘WFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE Mﬂ QUANTITY HAS BEEN MX‘.EPTED IN PROPER CONOITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS

) W ) T om“_/é.’:?./_/.gfé

(Autborized Signaturs) . . _
@ . ' ' owe__J |
(Authorized Sigrature) . ¢ N
e S S L
DISPOSAL, STORAQE, OR TREATMENT FAGILITY® -
HAZARGOUS WASTE SUBJECT TOFEE Yoo  NO——
.BY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL wmz AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:
) ned3/oe gl
(Authorized Signature) ' & ) r
COMMENTS OR SPECIAL INSTRUCTIONS:
IN ILLINOIS: 217 / 782-3837 *24 HOUR EMERGENQY ANQ) SPILL ASSISTANGE NUMBERS® OUTSICE ILLINOIS: 800 / 424-8802
DISTRIBUTION: _PART - | GENERATOR PART-2 IEPA___ PART-3 SITE PART - ¢ HAULER PART.S IEPA____ PART - 6 GFWEOAThD

GENERATOR COPY — PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.

FSL-003



STATE OF ILLINOIS

‘O BE COMPLETED 8Y ENVIRONMENTAL PROTECTION AGENCY _ 0 3 7 b 8 B 5
NASTE GENERATOR DIVISION OF LANDPOLLUTIONCONTROL == ===%
- | 2200 CHURCHILL ROAD, SPRINGFIELD, LLINOIS 62706 -
(217) 782-6760
- SPECIAL WASTE HAULING MANIFEST Authorization Number ‘2 Z8¢€ fi,
. -
JuS R BAG LIS ConSr &S
(Company Name) | Minss — Q430300003
DowNERs GPoVE ZL @057 5 PEISLESS
Gity State Zip

WASTE HAULER(S)

.BA_EQLJ_%%ESL Ex /%&ﬁmg SWH. Registration Number O_Li?_O O.\?:‘
DDObY %J’é@?

i . SW.H. RegistationNumber . _ . ____
Hauler Name Hauler Address n i

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

Baeon Blatesle z /634 S Aagd gzzg: ) ol.Lé.QQ«?Z

(Facility Name) Address Site Numbu

Chicags xL - éonbso zzoaw%f@?
70 BE COMPLETED BY i
T AT WASTEMANE: © LEN, st l&tf 4 d Soid)

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT KAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:
SHIPPING DESCRIPTION: HAZARD CLASS:

_WasTE | P/ "0 W /833 @
 ZRichlorETIl oo Mnsbe ORMI-A
&%‘%%&&A&?&U&fi QUANTITY OF WASTE DéLNERED: 4 Q_ .Q L\@_ t

METHOD OF SHIPMENT (Circle One) 5 . TANK TRUCK OPEN TRUCK OTHER (Specity)

THIS IS T CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 4 V7 5 E p/q_

{ HEREBY AGREE TO AND CERTIFY THE ABQVE WRITTEN INFORMATION Z 2

WASTE HAULER

Circe One)

:N%ERCE%CERUFY THAT THE ABOVE-DESCR!BED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS

R0 /W" ' : um_-us__[ S 4_977{

4 (Authorized Signaturs)
@ : oA -/ |
i (Authorized Signaturs) .
N e SR
DISPOSAL, STORAGE, OR TREATMENT FACILITY® .
- HAZARDOUS WASTE SUBJECTTOFEE  YES— N
| HEREBY IBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:
‘ ' OATE: _0.3] ol & s
(Authorized Signature) . ,
COMMENTS OR SPECIAL INSTRUCTIONS:
IN ILLINOIS: 217/ 782-3637 24 HOUR EMERGENGY AND SPILL ASSISTANCE NUMBERS® OUTSIDE ILLINOIS: 800 / 424-8802
DISTRIBUTION: PARY - L GENERATOR PART .2 EPA___ PART.3 SIE PART - & HAULER PART -G IEPA___ PART.G rrurnernn

GENERATOR COPY — PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED. FSL-004



‘ STATE OF ILLINOIS
O BE COMPLETED BY : ' ENVIRONMENTAL PROTECTION AGENCY - - 0 3 7 6 86 8

{ASTEOENERATOR DIVISION.OF LAND POLLUTION CONTROL ————=
» 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760

SPECIAL WASTE HAULING MANIFEST Authorization Number _Z 23 6 4 %

2 , . i
~.'1Mc0 / » fo/UJI.SGQA]S/U TLDOOjO?-'v‘ZSd
(Company Name) Address 0L O O
oV ERS GEoVEE : ZL . GOL 15 Qii%mmmr—i%

City . State . Jp
N
WASTE HAULER(S) «

QAKOL%E%SLEE_ yarxl’s fm%m@nyﬂ_; SW.H. Registration Number _”Q_L ii_Q Ko} ‘;)l_’
' T4
%ﬁﬁﬁé{ Lg_%g_ ag

Hauler Name : Hauler Address n
DESTINATION — DISPOSAL STORAGE QR TREATMENT SITE

R4RoN) Blakeslez /634 S . '
A) BLaks Z S LARoRM IE 03160037

. Address Site Number 4

Chicagn _ -7 606 50 (DO, DT

Stats
0 8E COMPLETED BY ' . .
VASTE GENERATOR WASTE NAME vl [ LE, I ¥ 1« X7
- . = _ (Gquid, Gaseous, Soid)

HE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:

1 - - - i e e — e

sgrew e HPPMCDESRPOR T ATARD CASS:

o
ST __wasTE ___Zool WO s 33¢0 B

mdma_z%am _ 0fYA -

S

VEIGHT FOR LE.P.A. USE MUST BE %m« One)
. 3

‘ONVERTED TO CU. YDS. OR GAL - QUANTITY OF WASTE DELIVERED: 4.&.0.&.2:{

METHOD OF SHIPMENT (Circle Ons) b TANK TRUCK OPEN TRUCK OTHER (Spacity)

HIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, OESCRIBED, PACKAGED, MARKED, AND LABELED ANO 1S IN PROPER CONDITION FOR TRANSPORTATION,
N ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. -

HEREBY AGREE, TOND CERTIPY/AHE ABOVE WRITTEN INFORMATION
DATE; - :

NASTE HAULER

- wi 71 4 &Y
|1

2) ‘ DATE: .
(Authorized Signaturs) :
DISPOSAL, JTORAGE, OR TREATMENT FACILITY® .

HAZARDOUS WASTE SUBJECTTOFEE  YES____  No_2~_
THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEX ACCEPTED AT THE SITE SPECIFIED ABOVE:

un&é!;l ax ¥/l

(Authorized Sigratuce)

COMMENTS OR SPECIAL INSTRUCTIONS:

IN ILLINOIS: 217 / 782-3637 *24 HOUR EMERQENSY AND SPILL ASSISTANCE NUMBERS® OUTSIDE (LLINOIS: 800 / 424-8802

DISTRIBUTION: PART - | GENERATOR PART - 2 IEPA PART-3 SITE PART-4 HAULER _ PART-S IEPA PART - § GFNFRATAR
GENERATOR COPY — PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED. FQT .00%




’ ‘ i AlLE UF ILLINUIS
TO BE COMPLETED BY . ENVIRONMENTAL PROTECTION AGENCY 0 3 7 g 1 0 5
WASTE GENERATOR . DIVISION OF LAND POLLUTIONCONTROL T ——=———
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760

/ SPECIAL WASTE HAULING MANIFEST Athorization Nember L.L. & &4 7
ﬂgﬂ hiz STZE é faciyy 2535 tisconsin . TADocso94z30
(Compmy Name) Address 00
DWW NEBS GROVE 4 G051 5 24403009003 ¢
city ~ Suate Tp
- : ' WASTE HAULER(S)

MK&L&M_ —Mﬂé S.W.H. Registration Number _O__L 12_0_ _U_ 5
Hagler Name Hauter Address 23 n

FLD 04768 507

WH. Registrati L90J
T T SWH. Registation Numm_g_éii 2

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

13;4500 Blak EQAEE /634 S &gﬁmﬂt 932l 60

{

037
A (Facility Name) y Site Numher_—— ©
Chrie A a - &4 GO 5D
£ o Z{D 04948 509
Taie m:g:;:ﬂn — :
T AT wAsTEwaE cul Xy WASTE PHASE: Aigyid
: (L #%uid, Gascaus, Solid)
IHE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST 1S OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:
SHIPPING DESCRIPTIO!C: e ___ HAROCASS . - -~ —
T, —— o WEIGHT FOR
 WASTE R0l ov* 17/ 0 0.0.T. USE _f_g__i_mns (circle ane)
'. N .
- Thy L ENE ORM-# .
rcie One)
VEIGHT FOR LEP.A USE MUST BE 9 @
ONVERTED TO CU. YOS. OR GAL | QUANTITY OF WASTE nammq;._d_ﬂ__,é.s.[;_ __41_
METHOO OF SHIPMENT (Circiene) &, @ TANK TRUCK OPEN TRUCK OTHER (Specify)
HIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL FROPERLY. CLASSFED, DESGRIBED, PACKAGED, MARKED, A0 LABELED AND IS (X PROPER CONDITION FOR TRANSPORTATIO,
¥ ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTA

HEREBY AGREE T0 AND THE ABOVE WRITTEN INFORMATION '
; ;t Sigmature)

YASTE HAULER

.

HEREBY CERTIFY THAT TH

R VE-DESCRIBED SPECIAL WASTE AND "QUANTITY HAS BEEN ACCEPTED [N PROPER COMDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS

e, $1 21 &f

) . . ‘ . OATE:
(Authorized Signature) X
JISPOSAL, STORAGE, OR TREATMENT FAGILITY®

orized Signature)

HAZADOUS WASTE SURIECTTOFEE YES—  No_ D=
-DESCRIBED SPECIAL WASTE ANO INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:

1FY THAT T

_ we.s] S £/
Thuthorized Signaturs) w o

OMMENTS OR SPECIAL INSTRUCTIONS:

CILLINGIS: 217 / 782-3637 *24 HOUR EMERQENGY AND SPILL ASSISTANCE NUMBERS® OUTSIDE ILLINOIS: 800 / 424.8802
‘ISTRIBUTION: _PART - | GENERATOR PART - 2 IEPA PART -3 SITE PART - 4 HAULER PART -5 IEPA PART - 6 GENERATOR

GENERATOR COPY — PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.
WST .-0K



STATE OF ILLINOIS

IO BE COMPLETED 8Y : ENVIRONMENTAL PROTECTION AGENCY , 0 3 7 9 1 D 4
WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL - ZXI¥MT
, 2200 CHURCHILL ROAD, SPRINGEIELD, ILLINOIS 42706
(217) 782-6760

' /- " SPECIAL WASTE HAULING MANIFEST Autharization Numbuii_&.ﬁfg
FLEXbLE STExL Lécing _Z.ﬂb__édl\w__ TLD coSa 42 30
(CompanyName)
ZL _édf 15 Qiid%%tﬁumobeg o3t -
City Stats _

VMSTE HAULER(S) _

BAakor Bl gg_iégz 1634 S LABAM E SWH. Registration Number 0.[_3 Qoos

Hauler Nam Hauler Address n

TLD oc4 94 ¥ 509
S.W.H. Registration Number.Q _f_iﬁ oc Q_

Hauler Name Hauler Adddress
DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

Z . '
@zzw_%%‘&mg; £Z /634 S. LARAMIE o3 Lm%_h__iz
Chicsga I L GoGbd ZLDp c049¢ 8 507

/ Gty State Tip
76 BE COMPLETED 8Y

WASTEGENERATOR e ZRICh lo® EThyl EOE WASTE PHASE Lirogid
' (Mquid, Gaseous, Salid)

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST iS OF THE 00T HAZARO CLASSIFICATION INDICATED IMMEDIATELY BELOW:

. ——— ——————SHIPPING DESCRIPTION: e AZMOCASS— S
__AsTE Fool  un®i710 G £¢270 Brvios
L ENE ORM = A

WEIGHT FOR LE.P.A USE MUST BE
CONYERTED. T0 CU. YDS. OR GAL quanmry oF waste oeuveren: 9 © © ) .6.,.,0_

@(ﬂmﬁ ne)
2 cu. , é

METHOD OF SHIPMENT (Cirele One) 1~ (omns) TANK TRUCK OPEN TRUCK OTHER (Spacty) -
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTETS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, 49353, M0 LGESD AR 5 M PROPER CNOITION FOR TAKSPORTATON,

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRAN TANSPORTATION. ¢ &/ S

| HEREBY AGREE TO AN mz ABOVE WRITTEN INFORMATION .
om\<
~ re) .
[
wmt HAULER - Y
; "%?&% CERTIFY THAT THE {BED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS

(1)

w&;‘{:/'&_! n_a,:’(
(Authorized Sigrature)

[¥3) i DATE: / |
(Authorized Sigmature) .

i
"D1SPOSAL, STORAGE, OR TREATWENT FACILITT®
P . HAZARDOUSWASTE SUBJECTTOFEE  YES—_.  NO—2

SCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:
| weQ blot] &l

(Autharized Signature) . : A

COMMENTS OR SPECIAL INSTRUCTIONS:

IN ILLINOIS: 217 / 782-3637 *24 HOUR EMERGENCY AND, SPILL ASSISTANCE NUMBERS® . OUTSIOE ILLINOIS: 800 / 424-8302
DISTRIBUTION: PART - 1 GENERATOR PART -2 IEPA PART - 3 SITE PART - 4 HAULER PART - 5_IEPA PART - 6 GENERATOR
GENERATOR COPY — PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.

YT AN



. STATE.OF ILLINOIS

fO BE COMPLETED BY : . ENVIRQNMENTAL PROTECTION AGENCY ' 0 3 7 9 1 D 3
NASTE GENERAT DIVISION OF LAND POLLUTION CONTROL T ===
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706

‘ (217) 782-6760
/ ‘ SPECIAL WASTE HAULING MANIFEST Athorizatian Number 3 _q R £ 4 _'JZ
’ P 3
Z/tk/bég: STEE. LAcivg _REFR5 iscos/s/ N ILD oc5 o9 4230
(Camay Narm) g s 04320300003
LL éd‘é /.5 " Generator Number 2
City - T Zip

o .
WASTE HAULER(S) N

MWL‘MA’ 16 34 "3; ml_-&&ﬂﬂé S.W.H, Registration Number TQZ_ 390 od -
| (LDOOYGLBS 07

SW.H. RegistationNumber __ . ___
Hauter Name Hauler Address n ]

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

BaRoN) Blakeslssr 1634 S ABRAVI[E L3 L40037
(Facility Name) Address » Site Numbfr ‘6

3 ' 4

2 ‘ 5 LEID 1 NoodRe@s09.
?——————-‘umcg::gﬁ’:"" WASTE NAME: Ti ICL LO Z 3 ‘227[LE /U é _ WASTE PHA&___@QL / ¢ /'J

Gaseous, Saiid)

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:

T SHIPPING DESCRIPTION: T HAZARD CUASS: 4 o
ng TL P do/ (/A/# / ?/ o muagim__AiL__ z L’ %(drde one)
! 7R EAS _ORN —#4 .
e wmoman 000 4 9 (B
METHOD OF SHIPMENT (Cirche One) _3 TANK TRUCK OPEN TRUCK OTHER (Specify) '

THIS IS TQ CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE 1S PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION,

| HEREBY AGREE TO CERTIFY THE ABOVE WRITTEN INFORMATION
DATEM . ’
) ' Signature) o N

WASTE HAULER

| HEREBY CERTIFY THEY THE ABOYE-DESCRIBED SPECIAL WASTE AND QUANTTTY HAS BEEN ACCEPTED (N PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS

IND{CATED:
. | m&é_l L2 -_?4

W
‘ (Aulorized Signature)
@ ' ome___/ -/
' {Authorized Signature)
e Y=Yy v T~ g
DISPOSAL, STORAGE, OR TREATMENT FACILITY®
P : — ‘ HAZARDOUS WASTE SUBJECT TOFEE  YES———  NO—pX.
/E-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: :
' . we @bl 23 S/
(Avthorized Signature) . . © rY)
COMMENTS OR SPECIAL INSTRUCTIONS:
IN ILLINOIS: 217 / 782-3637 : 435~ 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDEJLLINOIS: 300 / 424-8802
DISTRIBUTION: _PART - 1 GENERATOR PART-2 EPA___PART-J SITE __ PART-4 HAULER __ PART.S IEPA___ PART .6 GFucosrnoi - -

GENERATOR'COPY — PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED. nOY Ano



STATE OF ILLINOIS

rO BE COMPLETED BY . ENVIRONMENTAL PROTECTION AGENCY 0 3 7 9 1 U 2
WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL Tem————
- 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 ’
L (217) 782-6760 ‘
‘ SPECIAL WASTE HAULING MANIFEST riorationomber 2. L5 6 4 7
. [ ] 13
Fe&l z;kwy 2525 Q,sga e ) ZLDO0S5 0T 4230
{Company Name) Address ) o 3
o ‘@rs P Y7
Gty A sabk Tip
~ WASTE HAULER(S)
Brrov Blzlesle® 4 S SW.H. Registration Number D _( 39 O T 5
Hauler Name . Hauler Address 28 EX
TPLDOOHU T 6 B 50T
S.W.H. Registration Number . . ___
Hayler Name Hauler Address 1] s
DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE
IBAzau Blrteslzr /634 S laprsrx o3[ 6 6003 7
v (Fluhty Name) Adress Site Numher

_dAl_ciszgw - ZL | _ég@_?_ Lo 53223552

VASTE GERERATOR  WASTE N TZIQE / e m vienE WASTE PHASE £y ‘ al d

seous, Solid)

HE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MAMIFEST IS OF THE DOT HAZARD QASIFICATIOH N0 ICATED IMMEDIATELY BELOW:
SHIPPING DESCRIPTION:

) ! ;”E 22 B o @
M 0.0.T. USE S (circle ane)

! E ORN - A ‘
E @@’

reie Qne)
BIGHT FOR LEPA USE MUST BE
INVERTED T0 CU. YDS. OR GAL QUANTITY OF WASTE oeum.g_Q.Q_L.Q_Q _g___

WETHOD OF SHIPMENT (Circle One) 2 TARK TRUCK OPEN TRUCK OTHER (Specify)

{1$ IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,
' ACCORDANCE WITH THE APPLICABLE RECULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

{EREBY AGREE TO AN; CERTIFYTHE ABOVE WRITTEN INFORMATION
Mé S(a'lbfl) “

ASTE HAULER

3%‘?;9‘ CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED iN PROPER CONOITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTIKATION AS

Authorized Sigature) ‘ . - « m\re_z_[ Z_J £

) _ oate: [ .

i (Authorized Sigmature)

L e ———

1SPOSAL, STORAGE, OR TREATMENT FACILITY® — - v
HAZARDOUS WASTE SUBJECTTO FEE  YES N0 4

IEREB IBED SPECIAL WASTE AND INDICATED QUANTITY HAS ACCEPTED AT THE SITE SPECIFIED ABOVE:

(Autharized Signature)

pm-g_'lf 29 &)

MMENTS OR SPECIAL INSTRUCTIONS:

ILLINOIS: 217 / 782-3637 *24 HOUR EMERQENCY ANR SPILL ASSISTANCE HUMBERS® QUTSIDE ILLINOIS: 800 / 424-8802
STRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART -3 SITE PART - 4 HAULER PART - § IEPA PART - 6 GENE!

GENERATOR COPY — PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED. wCT Ann



STATE OF ILLINOIS
3 BE COMPLETED &Y : ENVIRONMENTAL PRO‘TECTION AGENCY 4 0 3 5 0 3 3 0

ASTE GENERATOR ' © - DIVISION OF LAND POLLUTIONCONTROL === ———
- : 2200 CHURCHILLROAD, SPRINGFIELD, ILLINOIS 42706
2 (217) 782-6760 . '
’ / : SPECIAL WASTE HAULING MANIFEST aithorization Number 2L L 6 £ 7
. P : ' ST 12
ZLe L £ 2825 wiscendsiN FiDeoloT 4230 ‘
- (Campany Name) Mdress O o432 © G
D NERS FRa i/ ‘ - 7Y GOG 15 - G""i"ﬁ'%"g"o_‘z
~ Gty ~ Shte : Tig -
——
. - WASTE HAULER(S) | : - .
7 d’fj y -4 v 3 1— 27/, S.W.H, Registration Number .Q.[_ .3.2 Q_g_ _8
Hauler Name . ) . Hauler Address BT . N
‘ - ‘ : TLD o496 SIT9
Hauler Name -' : Hauler Address s :SW.H. Registration Number? T

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

4R Blakrsles &34 S LegariiE | Q3| 60037

(Facility Name) . . Address L Site Numher

s A FLD ooy GG CIE5]

e . Y
—_— _ILGL[_CAIZ_’ZLLK_ . WASTE PHASE: 4 £ >
s, S0l

{€ SPECIAL WASTE BEING TRANSPQRTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDMTELY SELOW:

SHPPING DESCRIPTION: - HAZARD CLASS: - o
; o
. | WEKGHT FOR
L) As7Xx Foof w1200 NS L 245 § (circle one)

FRichlor &74 planE ORM— A .

EIGHT FOR LE.P.A. USE MUST BE i —D °"" One)

ONVERTED TO CU. Y0S. O GAL QUMWY OF WASTE ELYAED - S & —
| <2 e .

METHOD OF SHIPMENT (Circle One) - ' TANK TRUCK OPEN TRUCK OTHER (Specify)

41S IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL W S PROPERLY GLASSIFIED, DESCRWED PACKAGED, MARKED, AND I.ABELED AND IS IN PROPER CONDITION FOR TRANS’ORTATION
| ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE OEPARTMENT OF WW )

HEREBY AGREE TQ AND CERTIFY THE ABOVE WRITTEN INFORMATION

om/C \)’ZJ’Y(

YASTE KAULER

HEREBY CERTIFY. THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED N PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEOGE THE OESTINATION AS

OicATED: - :
1) M c , ‘ OATEZ_!/_Z_/ &Q

ﬂnmim Signature) A
. _ DATE: / |
(Authorized Signeture) . .

0ISPOSAL, STONAGE, OR TREATMENT FACILITY*

2

HAZARDOUS WASTE SUBJECT TOFEE  YES No 2%~
ECRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: ‘

- nm;sz.j 2 &/
{Authorized Signature) ©
SOMMENTS OR SPECIAL INSTRUCTIONS:
INILLINOIS: 217 / 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® QUTSIDE ILLINOLS: 800 / 424-8802
DISTRIBUTION. _PART - 1 GENERATOR PART- 2 IEPA PART -3 SITE PART.4 HAULER _ PART. G IEPA___ PART.6 GENERATOR

GENERATOR COPY — PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.

FSL-010



STATE OF ILLINOIS

'O BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY 0 3 2 U 5 8 5
NASTE GENERATOR DIVISION OF LAND POLLUTIONCONTROL —=====2x
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
s big , (217) 782-6760 .
SPECIAL WASTE HAULING MANIFEST - Authorization Number _?2 _3' _é 4 _Z

EZ blz sTEE lncww 2025 :!:zwa:ﬂ | TP co5o? 4230
(Company Name) 0411 L3000l i ]

&“! g S: @ s vk “ éd ‘ﬁﬁ 5 Generator Number
WASTE HAULER(S)
-Bﬁgﬂ%f—;ﬁﬁm—& ——Q&Wﬁﬁlﬁw /‘E - SWH. Registration Number _d_l 29 .Q_Q_JL‘
ZXLD oo & 76 B50 7
. SWH. Rmstnhon Number o
Hauler Name Hauler Address n T

DESTINATION — D1SPOSAL STORAGE OR TREATMENT SITE

BARMW Blutwslrx /(434 SlezppiE | _o_if__éz_Q_Q.iZ

(Facility Nama) : Address Site Numcer

City Sk Tp 24D oo+% gra?
T0 BE COMPLETED BY

. ¢ ~
WASTE GENERATOR WASTE NAME: K!gé éQﬁ!‘Z% Zé zﬂ: A 'WASTE PHASE: A ‘%& { i
’ . . (Liqui us, Sefld)

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW'
SHIPPING DESCRIPTION: HAZARD CLASS:

__MIZL__ _&/ UL *J 710‘ ﬁﬁ%gwdfdl one)

Y JILYs
WEIGHT FOR LE.P.A USE MUST BE / I zaw@m' Orl
CONVERTED TO CU. YOS OR GAL QUANTITY OF WASTE DELIVERED: . £ g_ ' —_—
METHOD OF SHIPMENT (Circle One) 3@ TANK TRUCK - OPEN TRUCK OTHER (Specity)

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION
DATE: g // Z // gL . .

NASTE HAULER

:NZEIEEIB‘EYD' CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED [N PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS

nn&;‘ZJ /}_/ Z/..;

(L

¢

Sigmtuce)

@ : oATE___/ /
(Authorized Signature)
R —————————— S
0ISPOSAL, STORAGE, OR TREATMENT FAGILITY® .
— 5 HAZARDOUS WASTE SUBJECTTOFEE  YES..—  NO Y

S’ECML WASTE AND INDICATED QUM'ITW HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABQVE:

: on&g_}_// 1% _fi_é

(Authorized Signature)

COMMENTS OR SPECIAL INSTRUCTIONS:

INILLINOIS 217 / 7823837 *24 HOUR EMERGENCY AN SPILL ASSISTANCE NUMBERS® OUTSIDE ILLINOIS: 800 / 424-8802
DISTRIBUTION. _PART - L GENERATOR PART 7 1EPA___PART 3 SITE__PAT -4 WAULER PART -5 IEPA____ PART -6 GEI

or nest



STATE OF ILLINOIS

3 BECOMPLETED BY  ENVIRONMENTAL PROTECTION AGENCY S 83 2[}5 QU
'ASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL L e R
’ o 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 4 .
: (217)782-6760 ¥ it
: / | | SPECIALWASTE HAULING MANIFEST  Atroraton Nomber g .i Z _é _.g -Z
¢ . ' . 4 ) .
L Lre 2525' w/S’dwUS/»O . 7LD eoboPAL30
. (Campany Name) _ Address : 6 O30 o G
)Q & MM &sa lﬂE ’ ) z 4 . égﬁ '/2—— iﬁ Ge-t‘nBt-:toanﬁFer -a&
B City o . State K Zp . :
" WASTE RAULER(S) . ! ,
i34 R0 _la3e SLoRRANE SWH. Registation Number &2 /3 F0T [/
. Hauler Name . Hauler Address - . s TR
ThD 4768507

Hauler Name ’ . Hauler Address .
DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

4 AEE  _[634 S LARG 1E ‘ QﬁLéQQ37<
. (Facility Name) . _::g [ . Address ¥ 3T Site Number
W2 ﬁ’m —_— _ édés@— 2'2.‘Doo4 9¢3{v7

| 8€ COMPLETED &Y

ASTEGENERATOR yASTEMAME IR.LCL\..E_&!I[?LQ&_ WASTE PHASE: £ ¢ ’
. - . | : - | , Gaseous, Salid)

PP : 0
SWH. Reustnhonﬂumber%.,_[.%%_a_[? )

€ SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE 0T HAZARD CLASSIFICATION INDICATED IMAMED IATELY BELOW:

SHIPPING DESCRIPTION: : HAZARD CLASS: R A
__M . _E@L_&*_LZLQ_ g%IGYHEQR L2 7 / (drtll ane)
| tmebdorsZiplror ORN -4 P
AVERTED 0 G0 YO8 ORGAL  QUANTITY OF WASTE DELIVERED: —__ __é_'—_o__ _— ta m:;n-')
METHOD OF SHIPMENT (Circla One) 3, @ . TANKTRUCK QPEN TRUCK QTHER (Specify)

IS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, OMIED "PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRMSPORTATION
ACCORDANCE WITH THE APPUCABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATI

EREBY AGREE TO AND (IRTIFYTHE ABOVE WRITTEN INFORMATION

w7 3 ’?(___
i . . mwn) . . \

ASTE HAULER
;%EE?EYD CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEOGE THE DESTINATION AS

DATE#.[ B.Z.[ .1?.54'

(Authorized Signature)

\ owe___/ [
(Authorized Signature)
(PR -
{$POSAL¢ STORAGE, OR TREATMENT FACILITY® . ]
HAZARDOUS WAS‘E SUBJECT TO FE YES NO s e
18ED SPEC!AL WASTE AND INDICATED QUMTHY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: .
e QT 2 P/
(Authorized Signaturs) .. : I I . o

MMENTS OR SPECIAL INSTRUCTIONS:

ILLINOIS: 217 / 782-3637 . *24 HOUR EMERGENGY AND SPILL ASSISTANCE NUMBERS® _ OUTSIDE ILLINOIS: 800 / 424-3802

STRIBUTION: PART - 1 GENERATOR ~__PART-2 IEPA PART -3 SITE PART - 4 HAULER PART - § IEPA PART - 6 GENFRaTnO
GENERATOR COPY — PART 1 . DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED. ey neA




'O BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY U 45 ( d b U
NASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL R bt
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706

SPECIAL wx(\zslr;;)::tﬁﬁg MA;MFESTA Hothoriation Humbec . 33 ‘é-ﬁ [E]
. B 4
FLeible STREL = 2525 Qiscodsi0 __972/-0/50 0430300003
(Company Name) * Address Phone Numbsr Generator Number 24
Damuzgsa_@_zﬂ__ —ZL eyis z Lza 905074230
WASTE HAULER(S)

W T ﬁ ' Z - : $.W.H. Reglsiration Numb..er _QL&_?_Q_Q(
3(2=450-3200 1’4.2295&258[0?_

Phone Number A Number

S.W.H. Registration Numo« ——— e e e e

Hauler Name - Hauler Address

Phone Number —____Epﬁuﬁur_———'
DESTINATION — DISPOSAL STORAGE QR TREATMENT SITE .

@ﬁ%@zz _za.aqLamL_ d_il_é.f?__é.i’z

Sia Numbsr
_Cerortpd e /L é_gc?_ FIZ 450-3200 2 Lzsgggg“éziai
~Afarmate (Facilty Name] : — Agdres - T T sHa Neber _7
———— s L L )., SR
T 1E COMPLETED §Y ~ : E
RO . wstEmame L EV WASTE PHASE: - ﬁ;dl GI
ME SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST 1S OF THE 00T KAYARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: Gesaous. Soid)
SHIPPING DESCRIPTION: HAZARD CLASS: ' .

WwASTE . ' / .
thcloceTese _ Fool | —wehwe S ELY
: : 1 rcle One)
L7 27 Cnm BN oo (.50 (B

\ 5
METHOD OF SHIPMENT (Circlg One) DRUMS._i_) . TMK’TNUGK OFEN TRUCK OTHER (Specify) : ) '

HIS IS TO CERTIFY THAT THE ABOVE-NAME WASTE ARE PROPERLY CLASSIFIED, DESCRIBED, PACKABED, MAﬂKED AND LABELED AND 1S IN PROPER CONDITION FOR TﬁANSPORTAT!ON
POATATION AND (.

N ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS OEPARTM ' g,

HEREBY AGREE TO ANO CERTIFY THE ABOV_E WRITTEN INFOPMATION
o H EBY CERTIFY THAT THE ABOVE-OESCRIBED WASTE AND OUANTITY NAS BEEN ACCEFTED IN PMPEI CONDITION FOR TMNSPORY AND | ACKNOWLEDGE

. | Mﬁ:.f_JgJ .Zé
) | . ' ' . DATE: [/

(Autherized Signature)
JISPOSAL, STORAGE, OR TREATMENT FACILITY*

NASTE HAULER

HAZARDQUS WASTE SUBJECTTOFEE  YES_ . ol
| HEREBY BED WASTE ANQ INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: )
e @9 eZe?| 2.

(Authorized Signature}

JOMMENTS OR SPECIAL INSTRUCTIONS:

N ILUNOIS: 217 / 782-3637 "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® OUTSIOE ILLINOIS: 800 / 424-8802 or 202 / 426-2675
DiSTRIBUTION: PARY - | GENERATOR PART - 2 IEPA PART - 3SITE PART -4 HAULER PART - 5 IEPA PART 6 GENEAATOR
RV 13 GENERATOR COPY — PART | - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.

TerT N1



STATE OF ILLINOIS

) BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY 0 3 2 U 5 8 9
ASTE GENERATOR : DIVISION QOF LAND POLLUTIONCONTROL = =T — = —— —
i 2200 CHURCHILL RQ:AD, SPRINGFIELD, ILLINCIS 62706
, (217) 782-6760
- SPECIAL WASTE HAULING MANIFEST Auboriztion Namber _Z ?28¢ _1142

ﬂgng;nﬁzééw 2525 iSeonsin TLD cob6q 4230

(Campany Name) A Miress - 3 0 o

Mﬂr—S———L, RoVE ’ L L 0515 Generaor Nomber o3¢
Gity . Sate Tp

e v WASTE RAULER(S) :

3& EQAZ 5}““&{ N&ame&- SLE z / Z 5i _S".' _“_M_m LA Y . _ S.W.H. Registration Numherai&_ j .Q — _‘/
| ZLD oot 96 8507
_ ; 4 S.W.H. Registration Number —_
Hauler Name ] . Hauler Address . [ T

S DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

‘Rl Blakrslieg /434 S lppsgmE Q3L£_0Q32
(Facility Name) _ Address Site Number
Gity | N ' To -U‘-D w‘l‘ 94 8507

) BE COMPLEYED 8Y

sTEsERmTOn o ekl 252/‘5.4;”5- S LiGersd |
- o . ' B (Liqé&mu!iolid) .

€ SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD WFICATION {NDICATED IMMED IATELY BELOW:

. SHPPINGDESCRIPTION: HAZARD CLASS: - . ;
_wasE Eol _ aniuo T LOS &....
TRichlopEThysne _ akakr
msiamee Qummomd_,ﬁ_ﬂ NI S e
METHOD OF SHIPMENT (Circie One) 3 CTMKTRUCK  OPENTRUCK OTHER (Specify)

118 IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PAQUBED MARKED, ANO LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,
ACCORDANCE WITH THE APPLICABLE RECULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

{EREBY AGREE TO 40 CERTIFY J WRITTEN INFORMATION
f/?é v

IASTE HAULER

, | 2] E
" ' , _ E , oate____/ /

: (Mtherzed Sigaturs) . :
JISPOSAY, STORAGE, OR TREATMENT FAGILITY® E—
: HAMDOUSWASTE SUBIECTTO FEE  YES—_ N0 X

THAT THEAGAVE-OESCRHIED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:

wed 30/ £/
(Asthorized Signaturs) » @ )
'OMMENTS OR SPECIAL INSTRUCTIONS:
N ILLINOIS: 217 / 782-3637 *24 HOUR EMERGENGY AND SPILL ASSISTANGE NUMBERS® OUTSIOE ILLINOIS: 800 / 424-8802
JISTRIBUTION: _PARY - 1 GENERATOR PART-Z IEFA____ PART-1 SITE PART- 4 HAULER PART-S IEPA___ PART- 6 GENERATOR

GENERATOR COPY — PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.

FSL-014



STATE OF ILLINOIS

1O BE COMPLETED BY : ENVIRONMENTAL PROTECTION AGENCY U 37686 7
NASTE GENERATOR DIVISION OF LAND POLLUTIONCONTROL T —=— === —
- 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 -
(217):782-6760 .
SPECIAL WASTE HAULING MANIFEST Authorization Number _.9 2244 31

M 2525 gu,sc‘zu,s(& TiDao5 0T 4230
(Company Name)

.o_%ia.iaa_ga_a G

. Generator Number
WASTE HAULER(S) RS - /
' g 45
Hauler Nama . : “Haster Address SW.H. Registration Number >~ 3_ 2
FLD co4 96 #509
: - S.W.H. Registration Number _______
Hauler Name Hauter Address -

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

FE 3y S lnprenE Q2140027

" (Facility Mame) z Address _ ) Number
I~ VoA L0650
- my?a ﬁé Tp ILDOO# 96 3507

L'A‘m m!nunn' T ‘
— e WASTENAME 'WASTE PHASE: g" / d
. o ' (UquidAaseous, Solid)

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION mDICATED IMMEDIATELY BELOW:
SHIPPING DESCRIPTHONE HAZARD CLASS

LARSTE Fool  par* 1210 T L1 T L Bism

- M@@iﬂ/z\f ORM—13
gﬂnmouau USE MUST BE : . N1 n\(“c,. _47_ _Q_ 2 1 d_/ Q @(W-Um)

VERTED TO CU. YDS. OR GAL : QUANTITY OF W
METHOOD OF SHIPMENT (Circle Ona) 3 "~ TANK TRUCK © OPEN TRUCK OTHER (Specity).
THIS (S TO CERTIFY THAT THE ABOVE-NAMED SPECIAL PERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED ANO 1S IN PROPER. CONDITION FOR TRMSFORTATION

{N ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF IIM?O*TATW
V HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

| AT L2 ~/5< ¥/

WASTE HAULER

Sigmture) v N

| HERE%QR‘I’IFY THAT THE ABOVE-DESCRIBED SPECIAL WASI'E AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS

INDICA
om@_[ /Jﬁ &
{Authorized Sigmture)

@ : ' ‘ o oAE | |
(Authorized Signature) - T

e e e .
DISPOSAL, STORAGE, OR TREATMENT FACILITY®

(1)

e

HAZARDOUS WASTE SUBJECTTOFEE  YES— . No L~

BED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: e
3 w2 8/ 23] 8
(Authorized Signature) . ™) s
COMMENTS OR SPECIAL INSTRUCTICNS:
IN ILLINOIS: 217 / 782-3637 *24 HOUR EMERGENOY AND SPILL ASSISTANCE NUMBERS® OUTSIOE ILLINOIS: 800 / 424-8802
DISTRIBUTION: _PART - 1 GENERATOR PART - 2 IEPA PART -3 SITE PART - § HAULER PART-5 IEPA___ PART-6GF -

GENERATOR COPY — PART 1 - DO NOT REMOVE PART 1| FROM SET UNTIL COMPLETED. FSL-015



) STATE OF ILLIIQIS

O BE COMPLETED BY ENVIRONMENTAL PROTECTIUN AGENCY .. U 5 5 5 D 5
{ASTE GENERATOR 4 DIVISION OF LAND POLLUTION CONTROL - L T T 5
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706

/ (217) 782-6760 ) Authorization Number 2 1 g —é f 3..

SPECIAL WASTE HAULING MANIFEST -

_émbég_ﬂ JZIZ&_MAM o’/_aiJ_J_a/éa Q_cé_a ai_e_aa_qe s

(Company Name) Ganerator Number
&uﬂg§4&&mz. T G0515 ZiDoose?42d0
ty State EPA Number
WASTE HAULER(S)

iﬁ R OA{auéj%mﬂ ﬁ ES Lg / 6 5 Hiaul 5‘“ Lm:” gﬂﬂ t . S.W.H. Rogis(ﬁﬁon Number g/._sj_g_e q‘ —_—
3124503900  zlPoo4268509

EPA Number

- s . S.W.H. Registration Number ____ __ ___
. Hauler Name Hauler Address E] 38

. : T T T TPhons Number . T T T R me
OESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

L34 S LARAMIE o _Q_&.Lb_QQ&Z

(Facility Name) ‘ - : Address

GlepRd Tt - 40450 334/[&39(2 ILpe ‘%ggugai L
"Altarrate (Fachfty Name) Address v T TS Numow @
== -CRY - “ o D mie C T oM et — :;1_-"4_-?_1-_&;; T T T e Number T T T T i e
1BE COMPLETED BY A - : . -
OO wsnemve ZXICAL ZNE WASTE PHASE: Al &wa/_c{—__
IE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOK HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: " (Uqud, Giebaus, Soiid)
SHIPPING DESCAIFTION: HAZARD CLASS: : .
WASTE . /210 OR N-4

Z_{LQUMLZ'A?:A!AE Foo/ - T Wakwww ~EPA W b
EIGHT FOR L8s WEIGHT FOR [.E.P.A. USE MUST BE One)
0.1, USE mmm (crcisons)  CONVERTED TO CU. YDS. OR GAL. . QUANTITY OF WASTE DELIVERED: __ Z S ZJ YOS,

METHOO OF SHRIPMENT (Clrcis One)

o | ' TANK TRUCK OPBI TRUCK OTHER (Specify)

HS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, ANO LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,

ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINGIS OEPARTMENT OF ATION ANDYL.E.P

4EREBYA3REETDAND GERTIFYTHEWHTEN INFORMATION : M : DATE: ,,/9/$l
. . . (A Signaturs) K3 L

ASTE HAULEA

| HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEOGE

w121 B2,

DATE: J /

TActhorizsd Signature)

(Authorized Signature)
1SPOSAL, SORAGE, ON TREATMENT FACILITY® HAZARDOUS WASTE SUBJECT T0 FEE  YES Cw—e”
HEREPY/CERTIFY THAT THE ABD\E: WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:
{Authprized Signature) Y]
b
OMMENTS OR SPECIAL INSTRUCTIONS:
§ ILLINQIS: 217 / 782-3637 *24 HOUN EMERGENCY AND SPILL ASSISTANCE NUMBERS® QUTSIOE ILLINOIS: 800 / 4248802 or 202 / 426-2675
TSTRIBUTION: PART - | GENERATOR PART - 21EPA PART - 3SITE PART - 4 HAULER PART -5 IEPA PART 6 - GENERATOR —
XE GENERATOR COPY — PART 1 - DO NOT REMOVE PART ) FROM SET UNTIL COMPLETED.

FSL-016



StALE OF ILLINOIS

'O BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY U 5 5 5 U 5 8
YASTE GENERATOR : DIVISION OF LAND POULUTION CONTROL &~ T——=—===

~.

. 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706

. I T (217) 782-6760 L authorzaton Mumber _?_ﬁ_ﬁ_ & iﬂ_
a 13

SPECIAL WASTE HAULING MANIFEST

M;__gz_é_ _Zﬂﬂ_éy_/ﬁﬂﬂﬂ/ﬁiz._?liaizﬁ _QA.Z_Qi_Q_o_Q__O__.i :

{Company Name) Phane Num Generator Number
YuwVERS EROVE TL  geSIT | ILDoofpdHz30
ity State ) o EPA Number .
WASTE HAULER(S)

34 Roﬁ)..,gmé&kﬁl&_ /68 {ufm%fPMIE S.!;I.H. Registration Numoee :?..Lz_i. 00 S
8122503900 z_é_ea%zg;gmézi_ai

’ S.W.H. Registration Number._._______
Hauler Nams Hauler Address u

—— — —— ——— — —— — —— — — —— —— s s s Sty S e S,

DESTWATION - DISPOSAL ST OMGE OR TREATMENT SITE

Keslers: . 16345 LArdpiZ -~ -03) 60031

. (Factiity Nama) Address
CUGERD - —ZL Gobho Qsz‘faﬁag 2_122913.635.09_
. harals {Facky Name] 7 N | . —smw’&‘r’_"—r
. <=_-_-;:;—'W_ S ,-v, g _—ﬁ.:S‘m_——“A_-_:zr.—___’zp:__ é‘.l'kﬁﬁ‘d‘&gs T T TR e T

3 BE COMPLETED 8Y

ASTE GENERATOR__ - Yoy . ‘
—_— WASTE NAME: mm&.z%(ézﬂ___ WASTE PHASE: a9 (2] d
fE SPECIAL WASTE SEING TRANSPORTED UNDER THIS MANIFEST IS OF THE 00 HAZARD CLASSIFICATION INDICATED (MMEDIATELY BELOW: Gaseous, Solid)

SNIPPING oescmmnn ] HAZARQ CLASS: o ) 7 ”
I&LQLLQE.EB.)LLEM . Fen/ | f‘WE%A%ﬁLQ' —%—ﬁ%w
S /BED B DTG ourrvor v oamng 01 £0 ﬂ' f""

- umooossmmemcw-om (muw.s_z___) TANK TRUCK OPEN TRUCK OTHER (Spechy) . '

IS 1S TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CMSSIFIED DESCRIBED, PACKAGED, MARX ANO 8ELED AND IS IN PROPER CONDITION FOR THMSPORTATION
| ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT X
e /// (2 Z 3/

HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION
| HEREBY .CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PNOPEH CONDITION FOR TRANSPORT AND | ACKNOWLEDGE
THE DESTINATION AS INDICATED:

; ' ' L e /L/ﬁ/(/

/ASTE HAULER

(Rhortzed Soraturs)
) : . ‘OATE: / j
(Athorized Sigrature) ‘ _ :
ISPOSAL, STARAGE, OR TREATMENT FACILITY® KAZARDOUS WASTE SUBJECT TQ FEE  YES : NO v
HEREBY ZERTIFY THAT THE AIGED WASTE AND INDICATED QUANTITY MAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:
. DATE:.Z .ﬁ/ 2 L _2 .__/

{Authorized Signature) : . v ") Y]
OMMENTS OR SPECIAL INSTAUCTIONS:
1 ILLINQIS: 217 / 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® QUTSIDE (LLINOIS: 800 / 424-8802 or 202 / 426-2675
TSTRIBUTION: PART - | GENERATOR PART - 2 IEPA PART - 3 SITE PART - 4 RAULER PART- S IEPA PART 6 - GENERATOR
.13 GENERATOR COPY — PART | - DO NOT REMOVE PART | FROM SET UNTIL COMPLETED.

FSYT.-017



STATE OF ILLINOIS

‘O BE COMPLETED BY R ENVIRONMENTAL PROTECTION AGENCY U 55 5 D 6 1
NASTE GENERATOR' _ . DIVISION OF LAND POLUTICNCONTROL S —=—==——=
_ SR 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
N R . (217) 782-6760 Autharization Number 323 A _'i'i
'/. RN SPECIAL WASTE HAULING MANIFEST
LExtble STEFL 2525 ¢)iscosssin 3 129210150 _Q_z’i_asz_a_aaap?
_ {Company Name) Address . Genarator Number
eewzgs__&mg IL - eofls Tido0gfed 4230
; & — State To _ EPA Number
WASTE HAULER(S)
BARCN Bé kgs Z &,34 S Largwng , S.W.H. Registration Number —___ ___ __ __ __
Hauler Name , auler Address .
2/245029 00 .QQQAE ¢2s09
$.W.H. Registration Number .Q_Z égﬁfi
Hauler Name - Hauler Address Er 36
——-"ﬁo?ﬂm_—— ’ T T T TtPA Nembee

. DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

(Faclity Rame) . e R T /-—s,,é‘-ﬁg-i%

.

CICERD _TL 4090 3124503900 TLDOQ4R 4T TO0
] Chty : State Zip Phons Number ] EPA Nm B
Alternaw (Facility Name) — Ad.dml ‘ e o o .' T T sitaNumber @
"’“‘“W—A"——“—i b eem—. 4 W =~ - - Eﬁi";—';ﬁﬁnﬁ; — i-ﬁ-'—‘————?ﬁu-——ﬂﬁﬁ'—_&_—“—'——; —
LU | ogid
—_— wwmmeﬁ&hﬁ&ﬂﬁ)&iﬂ!__ WASTE PHASE: _Li19utc
THE SPECIAL WASTE BEING TRANSPORTED UNCER THIS MAMIFEST IS OF THE 00T HAZARD CLASSIFICATION INDICATED IMMEDIATELY 8ELOW: © (Uaui, Gasoous, Soid)
SH enscmmon HAZARD CLASS:

| 7',5,5444&7%,4' LENE Foo/ —w;%ruuzm%a QEMA :
D 307/ Brrrm TEEELTE cuervormoniawe 30 0 Ca

" METHOD OF sulmemu:mom (m4 - 2 ) TANKTRUCK = OPEN TRUCK OTHER (Specily)

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFED, DESCRIBED, PACKAGED, MAF BELED AND IS IN PROPER CONGITION FOR TRANSPORTATION,
IN ACCORDANCE WITH THE APPLICABLE AEGULATIONS OF THE ILLINOIS WABTM El vv ’
.

-~

| HEREBY ABREE TO AND CERTIFY THE ABQVE WRITTEN INFORMATION
WASTE HAULER L '
JASTE NAULER | HEREBY CERTIFY THAT THE ABOVE-DESCAIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDATION FaF TRANSPORT AND | ACKNOWLEDGE

DESTINATION AS INOICATED .
(1 _ J we:zyl’y _8’4
(Autharized Signaturs) . B S 59
2) pQTE:_./ ___./, ——

(Authorized Signaturs)

DISPOSAL, STORAGE, OR TREATMENT FACILITY® HAZAROOUS WASTE SUBJECTTOFEE Yes_____  -no_ 2l

WASTE AMD INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:

) . , Mﬁ:gﬂ._/.ﬂ.z%

(Authorized Sigratum)

COMMENTS OR SPECIAL INSTRUCTIONS:

IN ILLINDIS: 217 / 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® QUTSIOE ILLINGIS: 800 7 424-8802 or 202 / 426-267
DISTRIBUTION: PART - 1 GENERATOR PART - 21EPA PART 3 SITE PART - § HAULER PART - S 1EPA PART 8 - GENERATOR '
REV. 43 GENERATOR COPY — PART | - DO NOT REMOVE PART | FROM SET UNTIL COMPLETED.

FST.-018



. STATE OF IYINOIS
O BE COMPLETED BY ' ENVIRONMENTAL FROTECTION AGENCY 03 7 8 8 8 8

JASTE GENERATOR DIVISION OF LAND POLLUTIONCONTROL T ———-——
——— : 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
— (217) 782-6760
: SPECIAL WASTE HAULING MANIFEST authorization Number 2.9 8 & 4+ G
. . [ 1 13
FLEX bt STEEL 2525 tiscon)si
~ (Company Name) Adriss _Q__:ﬁ_g_ 03 0(_‘)_@0;26

Jer /£ :Z" L ) R Generator Number
City. S —G&%ZL ZLD 005 o7 4234

_ _ : WASTE HAULER(S)
BaRN RBlekrsles 7 1E SW.H. Registration Number —___
Hauler Name _ Hauler Address n
JLD cc 49€ 35(’ 7
Hauler Name . Hauler Address SWH Rmstntmnuumberd_z_j.,{zﬁpi
DESTINATION ~ DISPOSAL STORAGE OR TREATMENT SITE
. o / .
Bared RLAKESLEE /634 SLapamii ©£3160037
(Facility Name) . Address 'd Site Number .
AV Il :
1@ 8 COMPLETED 8Y : ' T e .
VASTE SEMERATOR WASTE Nme:_ 21 L & WASTE PHASE: A gﬂ//c{

{Liqusd, Gaseous, Solid)

HE SPECIALWASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:

e . -SHPPING.DESCRIPTION: . HAZARD CLASS: - - -—— . e
CuiasTE Pl o 0 S T G
7 &/ RN -4

JONVERTED 70 CU. YOS. OR GAL

MEIGHT FOR LE.P.A. USE MUST BE , ' ' . n:le One)
QUANTITY OF WASTE DELIVERED: 4&.0.3;5:2_ i

METHOD QF SHIPMENT (Circle One) w .- TANK TRUCK QPEN TRUCK OTHER (Specity)
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL YAGFE-TSPROPERLY CLASSIF IED, OESCRIBED, PACKAGED, MARKED, AND LABELED AND (S IN PROPER CONDITION FOR TRANSPORTATION,
N ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

HEREBY AGREE T0 AND CERTIFY THE ABOYE WRITTEN INFORMATION ’
5 '7 ﬁ—é Signaturs) Y

WASTE HAULER

‘N:Egi%m IFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE MD QUANTITY HAS BEEN ACCEPTED IN PROPER muomon FOR TRANSPORT AND | ACKNCWLEDGE THE DESTINATION AS
A
-l

(uM - we 2 231 -E%';
(Authorized Sigmture) .

) : ) . . OATE: / /

’ (Authorized Signatnre) :

“DISPOSAL, STORAGE, OR TREATMENT FACILITY® .

HAZARDOUS WASTE SUBJECT TOFEE  YES w1
BED SPECIAL WASTE AND INDICATED QUANTITY KAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:

w2 o4 T2
(Authorized Signature) » ™) 7]
COMMENTS OR SPECIAL INSTRUCTIONS:
N ILLINOIS: 217 / 782-3637 *24 HOUR EMERGENGY AND, SPILL ASSISTANCE NUMBERS® OUTSIDE ILLINOIS: 800 / 424-8802
DISTRIBUTION: PARY - 1 GENERATOR PART -2 IEPA PART .3 SITE PART - 4 HAULER PART-S IEPA___PART . 6 GENERATOR

GENERATOR COPY — PART 1t - DO NQT REMOVE PART | FROM SET UNTIL COMPLETED.

FSL-019



o T STATE OF ILLINOIS .
} BE COMPLETED BY ENVIRONMENTAL PROTEGTION AGENCY U 3 2 U 5 88

ASTE GENERATOR DIVISION OF LANDPOLLUTIONCONTROL === =222
' 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
e : (217) 7826760 B .
. SPECIAL WASTE HAULING MANIFEST Asthoriation Number _Cz 94y
Co : - 13
Le STEL 2525 wiseor)si Al P
(Company Name) Address . —_— be) go 3 G
> : v T 4o 575 — H2A030.00 ~
s SF sy oggeueie
WASTE HAULER(S) | , :
Bargod BlpkrslrE L34 S L ERAPIE SWH, fegisation vumber O /.3 7 © 0 5
Hauler Name Hauter Address ) } o
TLDCO496T5R
S.W.H. Registration Number .
Hauler Name . Kauler Address i n N

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

, L _jésg_i_&?nmfz _QJ_Lé.Q o 3 2

V(Fau'lity Name) Site Numlm

Crerrd ZL GOLED 7D eoddyg50F

Gity State Tip

0 BE COMPLETED BY ' ~ ) . .
ASTE GENERATOR I 77 WE WASTE PHASE Z19y/d
o ~ , ‘ ' (Uguid, Gaszous, Solid)

{E SPECIAL WASTE BEING TRANSPORTED UNOER THIS MANIFEST IS GF THE OOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:
-~ SHIPPING DESCRIPTION: -— —— —— - ——————HAZARD GUASS: - - ——— ———

WEIGHT FOR
: ‘ __Mﬁzz JMQ& 0.0.T. USE /333 TONS (circle one)
FEIGHT FOR {.EP.A USE MUST BE ) - rde Om)

ONVERTED T CU. YDS. OR GAL . Qumnnofwmoemm______g
METHOD OF SHIPMENT (Circe0ne)  (DRUMS/.  TANK TRUCK OPENTRUCK  OTHER (Specity)

HIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESUIBED PACKAGED, MARKED, AND LABELED AN S IN PROPER CONDITION FOR TRAMSPORTATION,
¥ ACCORDANCE WITH THE M’PUCMLE REGULATIONS OF THE DEPARTMENT OF mw .

HEREBY AGREE TO AND CERTIFY-THE ABOVE WRITTEN INFORMATION o
; 7 : (Mhé Signaturs) .

NASTE HAULER

. . - T_ -
HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AMD | ACKNOWLEDGE THE DESTINATION AS

NEICATED: : .
uw R | e F_1 401 Ko
(Authorized Signature) . v _

(2) . . oATE [ §)
(Authorized Sigrature) - e -,
e e
DISPOSAL, STORAGE, OR TREATMENT FACILITY® '
HAZARDOUS WASTE SUBJECT TO FEE  YES—— «0_14

IH {BED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:
DATE Q_%/ AR &2
(Authorized Signature) N © ' 85
COMMENTS OR SPECIAL INSTRUCTIONS:
N ILLINOIS: 217 / 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* QUTSIDE ILLINOIS: 800 / 424.8802
QISTRIBUTION. _PART - L GENERATOR PART-2 EPA____ PANT-3 SHE __ PART-4 HAULER __ PART-5 [EPA ___PART- 6 GENERATOR

GENERATOR COPY — PART 1 - DO NOT REMOVE PART I FROM SET UNTIL COMPLETED.
FSL-020



OF-ILLINOQIS .
ENVIRONSI:\'EAN:iL PROTECTION AGENCY 0 3 2 0 5 8 8

D BE COMPLETED BY OIVISION OF LAND POLLUTIONCONTROL 5 ——==——73

(ASTE SENERATOR 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
) (217) 782-6760 . | ..
. SPECIAL WASTE HAULING MANIFEST aboriation Namber _‘?‘_2 ££ /2‘: ‘
[/-5//4/4 N 28T WS o
mpany Name Address _____3"2_@00 3—6
(Company Name) .
D ' q 6 Lal- VL % ‘/A é 287 S Generatar Number

B P oS o5y 3o

. WASTE HAULER(S)
6_7”4 o Hau!erName /C*’.S'/"' f/__,éé-? ’/memé@ SW.H. Registration Number Q_U_? d_;;_ |
20 0by 9¢ oy

SW.H. Rwstnuon NumberT ———

Hau’ler Name . Hauler Address
DBTINAT)ON — DISPOSAL STORAGE OR TREATMENT SITE

I ppon Blsbooslan L34 S Larmpin $3/C00a7,
0 J@i‘;‘-,::':l _ Fl Certe 2 :/_:2/3 aéyidf/f’?

e [T Iip

10 BE COMPLETED BY :

) . . . " e - !
WASTE GENERATOR - WASTE NAME:__? [} { ‘c_‘l > r", - e’ WASTE PHASE: VA A )
/7 Liquid, Gaseaus, Solid)

I'HE Q’ECML WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW.

“SHIPPING DESCRIPTION: ' HAZARD CLASS:
. WEIGHT FOR
w Fool uw /209 wmom)
< V.4 ( G O ﬁ//’/ ﬂ .
' 4 @u.ons (Circle One)
NEIGHT FOR 1.E.P.A. USE MUST BE : _
SONVERTED TO CU. YDS. OR GAL. QUANTITY OF wasrzpeuvmn:T,__/L__..”_ 1 @.vs +

METHOD OF SHIPMENT (Circle One) TANK TRUCK OPEN TRUCK OTHER (Specify)

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED MARKED, AND LABELED AND IS IN PROPER CONOITION FOR TRAMSPORTATION,
N ACCORDMCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

DATE:- (/-/ ‘//V—‘/

WASTE NAULER

| HEREBY CERTIFY THAT THE ABOVE-CESCRIBED SPECIAL WASTE AND QUMTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRMS’ORT AND | ACKNOWLEDGE THE OESTINATION AS

INDICATED:
m we_&_| /_f_f
' (Authorized Signature) “.
) oate:____/ N
(Authorized Signature)
e ————
DISPOSAL, STORAGE, OR TREATMENT FACILITY® .
; HAZARDQOUS WASTE SUBJECT TO FEE  YES NG

1BED SPECIAL WASTE AND INOICATED QUANTITY KAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:

} om“Q.é]_z./.ﬂ Zz}

(Authorized Signatury)

COMMENTS OR SPECIAL !NSTRUCTIONS:

INILLINOIS. 217 / 7823637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® OUTSIDE ILLINOIS: 800 / 424-8802
DISTRIBUTION: _PART - 1 GENERATOR PART-2 IEPA___ PART.3 SITE ___ PART- 4 HAULER __PART-SIEPA __ PART.6 G~

GENERATOR COPY — PART 1 - DO NOT REMOVE PART 1 FROM SET UNTR COMPLETED. FSI .01



) o S STATE OF ILLINOIS ey '
. h . ph _ 4
‘O BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY DJ’T 311982 D 5 5 5 U 5 9
VASTE GENERATOR ‘ DIVISION OF LAND POUUTIONCONTROL T - ————%
. 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706

— (217) 782-6750 Aulhonzahan Number 3 3. g _(2_ .Li

SPECIAL WASTE HAULING MANIFEST

Z_amg_m@ _z.@_azmsr_v 3129710150 90430300003 ¢
{Company Nama) Generator Number
G ZL . 0515 TP 003999 230
ity State 7o EPA Number
. WASTE HAULER(S)

Bﬁ;&a&ﬁ#&é&&z@r__/éiﬁéwk s WK sugisraton number 01 2 Q05

Hauler N Hauler Addrass 5 N
| 3124505700  Iidagyses@res

Hauler Name Hauler Agdress s.w.‘n. Registration Numbet o — e — — — -

| ——— i Ve ——— ———— R

DESTINATION — DISPOSAL STORAGE QR TREATMENT SITE

m@ﬂ_@%g{;jzxz__ﬁy_ﬂm

$ite Numoer '
X &b£50 Jrz 1303963 TLD00 #2665 I29
cuy np E Norber
Alterrate (Facily Name) r— C — e —
-Gy — — — - - T lan - ‘ﬁ? —" _—fﬁ;m;ﬁm_:;i-—‘ '-'-‘—'-—_f_;_"_";;"_f.’_’_’___
€ CONPLETED AY - -
L= I Loz EThyelr e WASTE PHASE: Aiusd
2 SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Uiqwd, Gasaous, Solic)
SHIPPING DESCRIPTION: HAZARD CLASS: : u o
o
(1) <7 g [ ' ORN-A/ T &%‘ATZ«&L zsmwmm‘l

IGHT FOR (:gé) WEIGHT FOR L.E.P.A, USE MUST BE . 5 , q ;:@E Xircia 0re)
LT. USE _/iéd_ S(crcieons)  CONVERTED TO CU..YDS. OR GAL.  QUANTITY OF WASTE OEUW--,Q-Q-Q—AZ_@ ~Y0S. !a
METHOD OF SHIPMENT (Cicle Ore 1 TANKTRUCK  OPEN TRUCK OTHER (Specity}
umber

5 1S TO CERTIFY THAT THE ABQVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED, m:m MARKED, ANO LABELED ANO IS iN PROPER CONOITION FOR TRANSPORTATION,
\CCORDANCE WITH THE APPLICABLE REBULATIONS OF THE ILLINOIS DEPARTM LA,
we_ =3~ 82

REBY AGREE TO AND CERTIFY THE ABQVE WRITTEN INFORMATION

m&:gﬂ_ﬁﬂf _{;’

OATE: / / .
(Authorized Signature) : A

POSAL, STORAGE, OR TREATMENT FACILTY®

MAZARDOUS WASTE SUBJECT TO FEE  VES NO
SERIBED WASTE AND INDICATED QUANTITY HAS BEEN AOCEFTED AT THE SITE SPECIFIED ABQVE:
; QATE:g Z/Q.Z/ .z __L

AMENTS OR SPECIAL INSTRUCTIONS:

LUNOIS: 217 7 782-3637 *24 HOUR EMERBENCY AND SMLL ASSISTANCE KUMSERS®

TRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 SITE PART - 4 HAULER
.13

QUTSIOE ILLINOIS: 800 / 424-8802 or 202 / 426-2675
PART - § IEPA PART 6 - GENERATOR

GENERATOR COPY — PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED. wQr .o




SIAILE OF ILLINQIS

‘O BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY U 5 5 5 U 6 O
VASTE GENERATOR DIVISION OF LAND POLLUTIONCONTROL s —————
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINQIS 42706

ﬁ ’G (217) 782-6740 Authorization Number i 2_ ﬁ ..é U i
/J'Y/ {)? SPECIAL WASTE HAULING MANIFEST E
Lexible sﬁbémf_zﬂp_c&n_ﬁ_eo_fus_d 21297106150 € 430306023

{Company Name) Phone Number Generalor Number == KT
g ERS _GRoVE  __ TL G rs ZLD coso99 230
City State Jp EPA Number
) WASTE HAULER(S)

!EE& CU B[’F £ZM /cgna‘émsms &M S.W.H. chmﬂanuumhu ’3_1.0_0
3.[2-_/_.?.@.\2’25.@ I.AD_QQQ.Q.QZ.LQT_

S.W.H. Registration Number __
Hauler Name Mauler Addrass 32 38

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

1&&2_%{%:45___ b4 S LnesmE ©31 b Ca37
ZL o5s%. ﬂzﬁiﬂﬂo_@ TiDogu2 4250

cny
Altsmats (Facility Name) Address ® T 7 she Number %

R - R e - - e iiainay -~ T — i e T+
) :ﬁ mumfzgﬁn . p
VASTE GENERA
—_— WASTE WEMZZ%‘AML_ ' . WASTE PHASE: L tpucd
HE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST 1S OF THE 00T HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid, Gasecus. Solid)

SHIPPING DESCRIPTION: HAZARD CLASS:

_asTE o RN -4 Yy L2710 Zeo

VEIGHT FOR WEIGHT FOR LE.P.A. USE MUST BE , @mu 0ne)
1.0.T. USE Mﬂm one)  CONVERTED TO CU. YOS. OR GAL.  QUANTITY OF WASTE m-,g 0T/ 3 -@ T YOS, !s

METHOO OF SHIPMENT (Circle One) (W“S.a"i.) TANK TRUCK QPEN TRUCK OTHER (Specity)

HIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,

\ ACCORDANCE WITH THE APPLICABLE RESULATIONS OF THE ILLINOIS DEPARTMENT RTATIOf AND (4.P.A,
HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION : : : : DATE: d
{ Signaturs) N

VASTE HAULER

| HEREBY CERTIFY THAT THE ABOVE-OESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANG | ACKNCMLEDGE
THi DESTINATION AS INDICATED:

1)

- . | we f2/ 04 £2
. ( ) 59
2) : ‘ DATE: / / -

{Authorized Signature) . N

HAZARDOUS WASTE SURJECT 10 FEE YES____ NO e

Pt ;;'/);..{i/ DATE: a/ o/ ol P .é

Q.0

W m,a_,é - g Vis 71D

IN ILLINOIS: 217 / 782- 3637 *24 HOUN EMERGENCY AND SPILL ASSISTANCE NUMBERS® QUTSICE ILLINQIS: BOC / 424-B852 of 207 / 426-2675
DISTRIBUTION: PART - | GENERATOR PART-216PA ___ PART-ISNE PART - 4 HAULER PART - § IEPA PART 6 - GENERATOR

.03 GENERATOR COPY — PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.

FST.-023



<ara/8 STATE OF ILLINOIS

O BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY 0 6 5 9 32 8
{ASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL T =—==
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 42706
MAR 7 1833 (217) 782-6760 autmacizaton number L @& 6\ K
SPECIAL WASTE HAULING MANIFEST 8 3

asd

E

(Company Naa) L4 "7 w 3129710150 043 0300008 ¢
LIEES G ROVE iy 60515” I_Ag%%“%ggg_,gg

City . State

WASTE HAULER(S)

S_EBQAL@LM _%A_RME $.W.H. Registration N.umbor _g_/ j_f 20 Z
2124503900 TLD0Q49 62503

S.W.H. Reglsnthn Numbar____ —_— e
Hauler Name Hauler Address 38

MW L3y S bmesonk 0316 0037
ﬁchngm ‘{f,. : &%’a SLR#703900 TLPD 04768507
Alwrrate (Fackity Name) A | - R —
e e —— N ——— S _

'ASTE GENERATOR .
—_— WASTE NAME: ZL:J.Q&ET%_ML_ WASTE PHASE: L d
{E SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE OFT HAZARO CLASSIFICATION INDICATED IMMEDIATELY BELOW: us, Sokd)

SHIPPING DESCRIPTION: HAZARD CLASS:
orsrE o W-A 4412 FRel

2[00 v BEDENERES awrrvesone 20.0£0 0 =

UST BE
GAL.
METHOD OF SHIPMENT (uru. One) (nmus._&_ m. OTHER (Spacity)

1S IS TO CERTIFY THAT THE ANVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCAIBED, PACKAGED, MARKED, AND LABELED ANO IS IN PROPER CONDITION FOR TRANSPORTATION,
| ACCORDANCE WITH THE APPLICABLE RSGULAMNS OF THE ILLINOIS DEP, SPORTATIOMANC 1.

HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION - : DATE: /"7“(?3
8, -

IASTE HAULER 1 HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACGEFTED N PROVER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE

TI-&E DESTINATION AS INDICATED:

,m, ' D - wllozl £3

e/ ___/

HAZARDOUS WASTE SUBJECT TO FEE  YES ______ NO____‘/

wa.o_ﬂ oA £ 37

~ A — -~
I,
M p
N ILLINQIS: 217 7 782-3637 *24 HGUR EMERGENCY AND SMLL ASSISTANCE NUMBERS® QUTSIDE (LLINOIS: 800 / 424-8802 or 202 / 426-2675
HSTRIBUTION: PART - 1 GENERATOR . PART - 2IEPA PART - 3 SITE PART - 4 HAULER PART - 5 |EPA PART 8 - GENERATOR
Ev. 04 GENERATOR COPY — PART 1 - DO NOT REMOVE PART T FROM SET UNTIL COMPLETED. 024
This Agency !s autharized 1o require this Infarmation under tilincls Revised Siatutes, 1979, Chapier 1114, anmmdhhhmmhmwvnﬁu FSL'

$10,000.00 and on additianal civil penality up to 31,000.00 ond imprisonment up 10 ens vear. This farm hos been cooraved by tha Forms Manogement Canter,



#C 51808 - SIATE OF ILLINGIS

‘O BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY D 8 5 9 3 2 g
VASTE GENERATOR : DIVISION OF LAND POLLUTIONCONTROL @ ====x=3%
: 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62704
(217) 782-6760 aumnorizaion vmoee T 8 6/ D
/ SPECIAL WASTE HAULING MANIFEST ' 3
ﬁm&a@&w 2515 WiSconsw 3122210150 0430300003 ¢
(Company Name) Address
. £ ZL L5145 lAQQQﬁQii&éQ
City State . ) Tp EPA Number
WASTE HAULER(S)
Bd&adl £/ 5&5{ EE 1634 S La fﬂmlE‘ S.W.H. Registration N.umbar o/ g_iﬂg.é’
Hauler Name Hauler Address 28 ]
3124403300 ITiLDoc42 68509
Phone Number EPA Number
Havier Name Hauler Addrass } SW.H. Regiiration Number G5 T T w
=TT TPhone Number - T T 7T Tepa Number
. DESTINATION — USWSAL STOMGE OR THEATMENT SITE
/ L& /. s ,4 P a O34 6 003 Z
{Factity Name) . Site Number
CICERD Zcl L0850 3124503900 T LDoN #4968 509
city St - Tip Phone Number EFA’ Nombar
Allsrmate (Fﬁ'm Name) ' Address ® T T Sim Number |
P EE———— A - St am - yepeeed o S e ettt v L7~ -
mcomm TR . '¢/
T wwmumemum%ﬂé_ WASTE PHASE: L
'HE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT CLASSIFICATION INDICATED (MMEDIATELY BELOW: " Gasaous, Solid)
SHIPPING DESCRIPTION: HAZARD CLASS: :
UN] 212 Foo /

L)RASTE : O RMWA 7 "UNor NA Number EPA HW Number N
'j" .
4 WEIGHT FOR L.E.P.A, USE MUST 8E i "°‘° Jne)
NEIGHT FOR {{ :z 6 2 @(cmm) T T e AL mmmorwmoawsm..ﬁ_@_dij_-/_g_ T 0L, Q:nl;' _

3.0.. USE
. , vy
'WETHOD OF SHIPMENT (Circle One) ) TANKTRUCK  /OPENTRUCK )  OTHER (Specity) :
THIS IS TO GERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCAIBED, PACKAGED, KARKED, ANO LABELED AND IS (N PROPER CONDITION m ATION
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS OEPARTMENT OF TRANSPORTAJON ANP £.P.A,
| HEREBY AGREE TO AND CERTIFY THE ABOVE WAITTEN INFORMATION L
horized Sigratur)
JASTE HAULER T THE ABOVE-DESCBED WASTE AND QUANTITY HAS 8EEN ACGEPTED N PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE

DATE: .Q.Ji&/ .8,_1

n

) . : DATE: / /
(Authorized Signature) . -
DISPOSAL, STORAGE, OB-REATMENPFACILITY® * HAZARDOUS WASTE SUBJECT TO FEE  YES Nt

| HER! ' T JHE /DESCAIBED WASTE ANO INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:

w123/ 83

‘ a . n : - .
COMMENTS QR SPECIAL IESTR TIDNS: .

N ILLINOIS: 217 / 782-3637 3 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS QUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2575
DISTRIBUTION: PART - 1 GENERATOR PART - 21EPA PART - 3SITE PART - 4 HAULER PART - S IEPA PART 6 - GENERATOR
Rev. 14 GENERATOR COPY — PART 1 . DO NOT REMOVE PART | FROM SET UNTIL COMPLETED.

‘m:g‘m ency I authorized 1o mmmuw«-vwhnwummwsmum e, Owlll% Section 22. ' ,.L".L"_".'.E'_ ":_J:_l_o?t_lfrgz.?gﬂunhd FST1.-028

mad an Additnant sivll aanalie o te B AV AN ol S s



(S PR PP . J1AILE Ul‘ ILLINUID

O BE COMPLETED BY _ ENVIRONMENTAL PROTECTION AGENCY 08 5 9 3 3 D
/ASTE GENERATOR ' : DIVISION OF LAND POLLUTION CONTROL =X x&E &
g 2200 CHURCHILL ROAD, SPRINGFIELD, (LLINOIS 62706 p 3
217) 782-67 uthorfzation Num
S£ 1 9 1982 SPECIAL Wl(\STE) HAULINég MANIFEST Aunertion tumeet _?Q_?_é
-

o ST XL L wylﬁmgﬁﬂ) ELL&EJL_QLEJJ e43030pn003 ¢
.ﬁﬂﬂﬁ%ﬁﬁﬂiL_;ﬂ__”@[Q zigggﬁﬁzizig
WASTE HAULER(S)
&am%%gzﬁgaaﬁé%w@amz s ez v [ & 00 T

245 D
81245035900 ZL_QQEIAZEOE
Hauler Name « Hauler Address S-W-H. Regisiraton Numor o — — — — =
T hhone Number T T EPA Number

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

E&emLB.éaAz&E.é:__ Lb3YS LrRAMIE 031 0027

(Facility Nams)
_Cie RO _TL @I S124503900 TLDoo43L850%
cry ) Stata ' p Phone Number EPA Number
Alternate (Facility Name) Address TS — =
Ty S SR g T e e - T AN - o

S
f0 BE COMPLEYE . AY

/ ¢
AASTE BENERATUA -
— . WaASTE umemuazzﬂ&zﬂ__ WASTE PHASE: Aligeaid
'HE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST 1S OF THE DOTHAZARD CLASSIFICATION INOICATED (MMEDIATELY BELOW: (Ui Feaseous, Soid)

 SHIPPING DESCRIPTION: : HAZARD CLASS: )
_whsrE  _opm-# —hhEdLL ZF00 1.
mruga {34F @(MW) ' m#&%‘é.‘&“&?‘ WA@TY OF WASTE DELIVERED: _OQ Dol 5 _50_ , - gm)

METHOD OF SHIPMENT (CrcleOre (onuus__&___) TANK TRUCK - OTHER (Specity)

-

THIS (S TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED AND LABELED AND 1S IN PROPER CONDITION FOR TRANSPORTATION,
DEPARTMENT MNSPORTA L.E.P.A. .

IN ACCORDANCE WiTH THE APPLICABLE REGULATIONS OF THE ILLINOIS - )
m_ﬁéglﬁ_

} HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

WASTE HARER | HERERY GERTIFY THAT THE ABOVE-OESCRBED WASTE AVO QUANTITY HAS BEEN ACCEPTED IN PROPER CONOITION FOR TRANSPORT AND | ACKNOWLEDGE
) MJ” a : o we__ O =24 €3
(Authorized Signature) [7] »
@ Y A |
{Authorized Signature) .
HAZARDOUS WASTE SUBJECT 70 FEE  YES___ o el

e LI 2425

JIN ILLINOIS: 217 / T82-3637 . . *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® QUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-267<
DISTRIBUTION: PART - | GENERATOR PART - 2 IEPA PART-3ISITE  PART- 4 HAULER PART - S1EPA PART 8 - GENERATOR
REV. # 4 GENERATOR COPY — PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.

ency i authorized to require this information under (ilineis Revived Siatutes, 1979, Chepter 111 1, 22. Dtscl iMlnl'mlballv‘qwd.b'lwvodol
S\ﬂamammoddhlonol civil penaity vo ta $1.000.00 and Imnrissnment wn 1 Ane vare Thie ngu rman:::'. tha Farms Monacement Can FSL'026



PG o20/80 STATE OF ILLINOIS \

ro Be COMP!.ETED 8Y ENVIRONMENTAL PROTECTION AGENCY e 5 “Amn 088083 31
NASTE GENERATOR ‘ DIVISION OF LAND POLLUTION CONTROL el T T T T
. : 2200 CHURCHILWL ROAD, SPRINGFIELD, ILLINOIS 62706
— (217) 782-6740 Authorization Numbar .i 2 é ﬁ 3
SPECIAL WASTE HAULING MANIFEST "

ZLruble STEEL 2628 @iscowsiy 3729210150 _Q.:‘i3 0300003 ¢

(Company Nama) Generatar Number .
M&_&BQ_‘L__ —L A.Qﬂ&’ B __LD_Q_QIQELSL 230
. : EPA Number
WASTE NAULER(S)

Brzmoy) BLokesliz: /B34S LopdmE - sesmnee @13 9005

3124503200  ZLDOO4948509

. : : : . . SW.H. Reglmlhn Num___._._____
Hauler Name ' Haulor Address - ) 38

e Nermtor T T eRwew
WSHNATION DISPOSAL STORAGE OR TREATMENT SITE .

Bm%ﬂzﬁ__é_éy__w _ T _QGL_QQQ&‘Z
Zf - - EOGEHD 312 zzé‘edsgg .zz.?gg_tfiégggz

C‘tv ‘ » Staie
e . — .
— — N Jmemams T g
T0 BE COMPLETED 8Y N

WASTE GBMEMTUA . : Lo
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS mtmswmmﬁmmum mmcmo IMMEDIATELY BELOW: _
SHIPPINGDESCRIPTION: -~ * HAZARDCLASS: I

_owsrE . _cepmm . - LEEEL2

wbén FOR LE.# A, USE MUST B @(W‘ One)
Ny use _/_ é @(cw-m) CONVERTED T0 Cu. YUS. 0R GAL ommwwmo&mm.ﬂ..@..Q..Lgo Tayes g

) . -‘._. ) 53 .

- usmooorsmmsmmmom) i_ | TURTRUCK | OPENTRUCK  OTHER{(Spechy)

THIS 510 CERTIFV THAT THE ABOVE NAMED WASTE ARE PROPERLY u.nssm nscnm PACKAGED, MARKE AND LABELED AND tS IN PROPER OONDITION FOR TRANSPORTATION
ﬂmmcsmmsmcmmuumosmwmm no_ FP.A.
OATE: /// / /i?s

| HEREBY AGREE TO AND CEITIFY THEADOV_EWRITTENINWT!N

i EPAHW Number "

S

'WASTE HAULER

| HEREBY CERTIFY THAT. THE Amm WAS"E AND QUANTITY.HAS BEEN ACCGFTE iN PROPER CONOITION FOR TRANSPORT AND | ACKNOWLEDGE
THE OESTINATION AS mmm

_ . ‘ T o wa.é.L/’.C/ .§~3

(Auftiorized Signature)

. HAZARDOUS WASTE SUBJECT TO FEOYES_.. ND'J&
caiaeo'MsTE ANOD INOICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:
W _/ L/ 1/

COMMENTS 08 smm'xﬁmucmus;

IN ILLINOIS: 217 / 782-3637 : , *24 HOUR EMERGENCY AND SPILL ASSISTACE NUMBERS*

QUTSIDE F.LINOIS: 800 / 424-8802 or 202 / 426-267
OISTRISUTION: PART - 1 GENERATOR PAAT -2 IEPA PART - 3 SITE PART - 4 HAULER PART - § [EPA PART § - GENERATOR
REV. 1 4 GENERATOR COPY — PART | : DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.
This Agency is authorized 1o require this infarmation under HHnais Revised Suatutes, 1979, Chapter 111 %, Section 22. Discl of this Ink ion is required. Failure Yo de FSL-027
$10,000.00 and an additiona! civil penalty up 10 $1,000.00 and imprisonment ug io ane veer. Mimnhcib“nm.dbv the Fortms Monogemaeni Center.



W a2 2,9 . STATE OF ILLINOIS
TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY 4B 09 RCO O 880399 3

WASTE GENERATOR ' DIVISION OF LAND POLLUTION CONTROL
- ’ 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706

(217) 782-6760 . Authorization Number- £ ? _é .2 g

SPECIAL WASTE HAULING MANIFEST

)Zﬁ,(,‘b/e-,%a/, 295@2/5@5;,/ - 0430300003,

¥ (Campany Name) T T N T T e Geneeaior Nomber
“Decidces Gente . ZZ, _éaszr | Zed w@ffé_ﬁ_@_
it , T TEPA Number
T ' : " WASTE HAULER(S) :
_@%& /gsliify*ﬂ/c o - . SWH, anusu-won Number d LiZ 0.411
| : | , o _31’_—fé2 337 Ma.sz $370ES
St _ ) . Vdi . ~ Phane Number EPA NUmDer-
: e s _ : SWH qu:hdonﬂumw _______
Haubr‘ Nam! ‘ : o Hauler Address . : - E]
- | o | L LY. .
DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE .
_me( éﬂ{ﬁd—s& | EBY S et/ ~ _05_/_5 €293 7
Cleetd Z2, o’a{sv 22 5_515_»37 ;2.0_ 2 ;/gg 20&S
CoL Cty S Stae” - Phone Number
. .W(Ff?mumi L . -  -» Madress . A T_—sm-rc'mT-r_‘_T
——— : T T R T e ST —
TO SE COMPLETED BY - A _ ‘ . ) . . I
RASTE SEvEATOR ‘meme:_m&%(@b: . WASTE PHASE: 104, O
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE 0OT X CLASSIFICATION INDICATED IMMEDIATELY aa.ow v {Uauid , Soild)
SHIPPING oescnu@u: |  HAZARD CLASS: | // 0 A Foa /
LUA T _ (9&7 "4 ,{uuwm%m'-é " EPA W Numoor

0 0.T. USE M_@wm one)- mgr'o"&fvﬁ?&ﬂ‘, QUANTITY OF WASTE oa.lvain_é _Q _d_ _%-' _a Q Wkﬂo One)

METHOD OF SHlPMENT Cmotl (muus " rﬁxm : OPEN TRUCK . ). m'ﬂen :
e ) ) (spicity)

-

FHIS 1S T0 CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, nesmm
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT G '

1 HEREBY AGREE TO AN cslmsv"me ABOVE WRITTEN mmnmi ‘

' D AND IS IN PROFEI\ CONOITIO" FOA TRANSPORTAT‘ON )

M'E o - _.Z L/

WASTE NMJLER .1 HERERY CERTIFY THAT THE MVE-MIE WAS'I’E ANO II.WHTI'Y HAS DEEN ACCEPTED IN PROPER CONDJTION FOR TRANSPORT AND 1 ACKNOWLEDGE
* THE DESTINATION AS INDICAYED:

M#&; L mgaray ey

e ] J

(Authorized smmm : E -

oraroSAL, BE, OR TREATMEN] FACILITY® HAZARDOUS WASTE SUBJECT TO FEE . YES___ - N0
: Py -DESCAIBED WASTE AND INDICATED OUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:

ruttoriZgll Sigrature)

COMMENTS OR SPECIAL INSTRUCTIONS:

IN ILLINOIS: 217 / 782-3637 “24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS®

. QUTSIDE ILLINQIS: 800 / 424-8802 or 202 / 426-267¢
DISTRIJUTION: PART - 1 GENERATOR . PART -21EPA .  PART-3S|TE PART - 4 HAULER PART - § {EPA PART G -GENERATOR
REV. £ 4 . GENERATOR COPY — PART 1 . DO NOT REMOVE PART | FROM SET UNTIL COMPLETED.
) Sact Isclosure formati . Foilure -
T e e e g o S, 1T7: o 114 e 2. lslon of s eformgton s g, Flhrs e FSL-028



sz e/ T STATE OF ILLINOIS

O 8E COMPLETED BY , ENVIRONMENTAL PROTECTION AGENCY 08809 94
NASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL AL T =5
; 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62286/ (4 nepe .

(217) 7826760 9 {9 _? 2T&4Y9
SPECIAL WASTE HAULING MANIFEST ' E

g bLE s7EEL _Z;EZLQL&QMUJIZ_??#Q/QO 04293000035

. {Company Name)
Decw s Ll éaf/ Zzpogaoizz_-?o
Cty - srau - EPA Number
' A WASTE HAULER(S) _ L ‘
Bmuam«éuzmé&iliz éﬁé <5 Lﬂ#ﬂm/: o S.W.H. Regisiraton Nurmber _Q_?_?__Q. Q-i__
| 124508557 - ILDoF|9370LE
Phons Number
T B mm SW.H. Rgisaton Numur?__'._____?
—'___'-Fv'im_n"iw?_—— o T T T TeeA Number

DESTINATION — DiSPOSAL STORAGE OR TREATMENT SITE

B&&aﬁ_ﬁ_ﬁkzs_ﬁ:i &I;L&Aﬁ&aa_n_ - o 03160037

(Faclﬂyumy » Site Number )
0 TL | G0LlD .d’.Lzﬂéfé,zJa.Z I_I_Q_QJ_LLZZO.QE
Nmm‘"m) o T K ‘F'T‘T';‘saﬁu’ni;'f—'—‘.f
N — N T N —— B —
10 BE COMPLETED BY , 4 o T . ’ ) . .-
WASTE GENERATOR WASTE AAME. 7—@14 “E'EZE !gét!iﬁ WASTE PHASE: AlQuid
IHE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE 00T CLASSICATION WOKCATED IMMEDIATELY BELOW: - ((Uovid Josseous, Sold)
. SHIPPING DESCAIFTION: . MAzAROCWASS: - S .
o ' (oK)
LIASTE _ __ORMA —“#AA%M%—? R ===
mz:*_._gg__ﬁm,., AT LK SIS iy o wisr v QO £ © O TR
! ) 4

Mmooossmmemcmom @_“_2_-) TANK TRUCK ~@ OTHER (Spactty)

YHIS&STOCEHTIFYTHATTHEANVE—NAMEDVMSTEMEMYW DESCRIBED, PACKAGED, MARKED, muaa.znmmsmmcoum«mmsmmmu
mmomncswnnmewuu.emuumnsosmwmmm ATION AND '.E.

mmvm&'mmocemwmzmvewammmmm L . - wa_#li?/?‘f—

Signature)

WASTE KAIILEI

Y CERTIFY THAT THE mossomm WASTE AND U.IAI'I’ITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEOGE

/€ DESTIATION AS oiCATED: |
: (AMW) ' - o S .-~'“‘EC¥Z/42/ ‘E%
o— o e ]

(Authorized Signature)

OISPOSAL, STURAGE. O TREAFMNT FACITY® . HAZARDOUS WASTE SUBJECT TQ FEE  YES Y

40VE-0ESCAIBED WASTE AND INDICATED QUANTITY HAS BEEN AOGEPTED AT THE SITE SPECIFED ABOVE: . .
' ws:?fj 27 _Zf“_

COMMENTS 0R SPECIAL INSTRUCTIONS:

W ILLINOIS: 217 / 782-3637 ) *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® QUTSIDE ILLINGIS: 800 / 424-8802 r 202 / 426-2675

OISTRIBUTION: PART - 1 GENERATOR PART - 2 [EPA PART - 3 SITE PART - 4 HAULER PART - § IEPA PART @ - GENERATOR .
REV. 1 4 . GENERATOR COPY — PART | - DO NOT REMOYE PART T FROM SET UNTIL CCMPLETED.

This Agancy is suihoriced to requie i infarmanan ueder lines Revieed Seottes, 1979, Chapier 1111, Secton 2. Diclasurs of thi nformation s requied. Faihre v FSL-029




< ol 8781~ STALE OF ILLINQIS

0 «.5 c».‘aPLETED 8Y ENVIRONMENTAL PROTECTION AGENCY O 88083 9 S

VAS7E GENERATOR : DIVISION OF LAND POLLUTION CONTROL T
K . 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706

. / (217) 782-6760 . Authorization Number _2 ig. .ﬁ i 2.

SPECIAL WASTE HAULING MANIFEST |

FLexible sTkEL 2525 wiseonsis) 3128710150 04303 00003 ¢

(Company Name)
DstNERS G Rove ___Ei __ Lo5ls |  TLD oo 09?2230
City L State Zp L EPA Number :
5 ' . WASTE HAULER(S)

14 Rabzmmﬁ“mﬁ k&t{ / é3¥ -5 Z-Hl?ﬂg;/s' ’ N S.W.H. Registration Number &7 0/ S_Zd QZ
- F2 2:/44 5’&:‘:;_2 ZL ‘D‘-"’%:’a 23 J_Q_ég

: i : . S.W.N. Registration Nufnbar_______.__
Hauler Name T Hauler Address ) . : 38

DESTINATION — DISPOSAL STORAGE OR TREATMENT, SITE

W%ﬁmz_ | S oa sﬁgaaz

{Ficlity Name) Nl i v
Crokey 0 ZL éa_déé 3/244443:3’2 zugﬂ&azgﬁﬁ
e et e

A | ST ST
T WASTENANE: MQ&EE%AAE__ : wsteminge 41 9uid
"HE SPECIAL WASTE BEING TRANSPORTED UNDER THIS NANIFEST IS OF THE 00T CLASSIFICATION INICATED IMMEDIATELY BeLow: - (LUl Jatseous, Sokd)

| SHIPPINGOESCRIPTION: HAZARD CLASS: , a/l) SRR L
- CIIHSZE% . o o -g. mﬁ ~ A un&"iuZ&Lo ' _?A-)%NQMTN'—?' .
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TRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART 3 FACIITY PART - 4 TRANSPQARTER PART -SiEPA PART -6GE

-8 GEAERATOR COPY - Pmi-oommmmnmoummcm
This Agency ts authorized \o requirs, purauert 1o lincia flevised Statuies, 1983, Chapter 111¥) Section 3¢ e thie totemma o
or opareir of Not 10 enceed £78 NN ~ww dew ~f cdeteie =

<H=r-0rm

Date
Month Day Year

WAERLZ

Sigrature

WQT .M
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2200 CHURCHILL ROAD, SPRINGFIELD, B1LINOIS 62706 ({217) 782-676 1 k5320610
- LPC 62 8/81
" Please or typa. (Form designed lor use on eiite (12-pitch) typewriter.) EPA Form 8700-22 (3-84) Form Approved OMB No. 2000-0404. Expires 7-31.-86
K UNIFORM HAZARDOUS 1. Generator's US EPA ID Ne. m'ua 2 Page 1 | information in the shaded areas s not
WASTE MANIFEST ZiDoose99 23 | | o st T33! law, butis raquured
3. Generator's Name and Mailing Address
#Az:gLLz STEEL Lremp EO
RIZH eIiSConIin) DowaNERS GROVE IL (La5/%5
4 Generator's Phone ( /2 ) G2/ C/50 .
5. Transporter 1 Company Name 8. US EPA ID Number
Br 8o Blokerd re LZ4P 05/ 932 0 &5
7. Transporter 2 Company Name 8. US EPA |ID Number
- ]
9. Designated Facility Name and Site Address 10. US EPA ID Number
Brrer) SLrresled
E3¢ Lppasirn & _ , .
CleELs Z£  GalisH | Z4D05193704Z
111. US DOT Description (inciuding Proper Shipping Name, Hazard Class, and IO Number)
a o™
£l WASTE
N
e| (X
R
A e
T
o
R

-

Instructions and Additional Information

15. '

|
:
:
:
;
3
§
|
?,
%

o Talea sy /N {09114

¥ [17. Transporter 1 Acknowledgement ot Receipt of Materiais V. , Date
A Printed/Typed Name - Signature . ‘ Mong Day Year
N
: L Stmu i R s iate: viivi24
o 118. Transporter. 2 or Receipt of Materials Date
Y[ Printec/Typed Name " Signature Month Day Yaar
3 11
19. Discrepancy Indication Space
1 4
A
c .
{ . ',
';zo.FadmOmqummCuﬁﬂcatbnofmobtmmmmmd this 'lest except as noted in
; item 19. : Oate
L Signature Month Day Year
14 - WAYAZS
IN LLINOIS: 217 / 782-3637 - *24 HOUR EMERGENCY AND SPILL ASSISTANCE S* ' OUTSIDE LLINOIS: 800 / 424-8802 or 202 / 426-2675
DISTRIBUTION: PART - 1 GENERATOR PAAT - 2IEPA  PART - 3 FACLITY PART - 4 TRANSPORTER PART -5 [EPA  PART - R GFNFRATOR
REV.e S GEMERATOR COPY = PART {- DO NOT AEMOVE PART | FAOM SET UNTIL C

OMPLETED.
This Acency Is mhorized 1o require, cumuent 1o linals Revised Sistutaa. 1983, Chavier 111W Sestion 21, thet e Ivarmation be subrmitied ©© he AQercy. Fallue 0 rovide the nformation © FST ..0%0
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e 2200 CHURCHILL ROAD, SPAINGFIELD, LLINCIS 62706 (217) 7826761 L332-0810
LPC 02 8/81
Pt print or_type. (Form designad for uss on efits (12-pitch) typewriter.) EPA Form 8700-22 (3-84) Form Approved. OMB No. 2000-0404 Expires 7-31-88
UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Manifest 2.Page 1 | nformation in the shaded areas is not
: Document No. F
WASTE MANIFEST 5,32 5:'9962 230 | o o o Wit fowr A S receired
3. Generator's Name and Mailing Address AN eifipét Docravent Numbs
DLEXN\DLE STEEL Lrciw ,d° JHESTHESE 2R -
2525 wiscodsind DoIJERS Gﬁoo“":-“ o515 g PATRSE T
4. GeneratorsPhone ( F/ 2 ) Q¢ 0/90
5. Transporter 1 Company Name US EPA ID Number :
Bars BlakESle& ['J-’LDo 1937206 2 ot SHo0N
7. Transporter 2 Company Name US EPA 10 Number Vel ' o2 ZA ||
l T X
esignated Facility Name and Sjte Address 10. US EPA ID Number Fs |
ARoN) BLlrkesl L Y4
/e34 LBRB#IE . .
CIeTD Tl LaL 5D [ ZtDo5/931 04 :
11. US DOT Description (including Praper Shipping Name, Hazard Class, snd ID Number) | 12.Containers 13. 14, 2
Total Unit
HM No. |Type

a LY BSTE
¥ the_uozznyémz cemA _u 17,0 (604D KOCOL0.0

DO~N>I232€METMDPD
[+

LAY

SR

3

'15. Special Handiing instructions and Additional Information

16. ammumnmnmnwmmmmmmmﬁ@mw«m
above by proper shipping name and are classifled, packed, marked, and labeled, and are in bl respects in proper condition
mmw_wmﬂmw_wmmmmmmmmmmmm

. | Date
V Printed/Typed Name . SIg'nnn@ ' Month Dav Year
& [17. Transporter 1 Acknowiedgement of Recsipt of Materiels - R Date
: _s'nedﬁyped P‘a& < : : ' Month Day Year
: ARRY | Cunniae A s A
© [18. Transporter 2Admowhdmorwdm =~ \ Date 4
v| Printed/Typed Name Signeture o Month Dsy Year
H : L1 -1
1S. Discrepancy Indication Space
F .
A
c
1
'l' 20. FadlityOwnororOpmtorC«tmcaﬁonofnceiptofhlemamlsoomdbyﬁismarifostexceptasnotedln
z /) | Dste
Prwocm Sionature Month Day Year
Toa - | 2 ¥
N ILLINOIS: 217 / 782-3637 - "24 HOUR EMERGENCY AND SPLL ASSISTANCE NU OUTSIOE LLINOIS: 800 / 424-8802 br 202 / 426-2675
NSTRIBUTION: PART - 1 GENERATOR PART - 21EPA  PART -3FACILITY  PART - 4 TRANSPORTER PART - 5 IEPA  PART -
e N . GEXTAATOR COPY - PART {- DO NOT REMOVE PART 1m—' FSL-040

Agercy s authortzed o MEMWMMOJ.MH‘H&I‘!!' thet his b--m m!ﬂnumnm
wwumumumnquwr i Informetiorr mev resslt It 8 e 1m s
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. Please print or typs

(Form cesigned for use on effta (12-pitch) typewriter.)

2200 CHURCHMLL ROAD, SPRINGFIELD, LLINOIS 62706 (217) 782-6761

EPA Form 8700-22 (3-84)

L532-08:0

LPC 82 8/81

Form Approved. OMB No. 2000-0404. Explres 7.31-86

FORM HAZARDOUS 1. Generator's US EPA ID No. Marifest |2 Page | [ information in the shaded areas is not
A WASTE MANIFEST ILD005099230 Oocument Ne: s Bt reared
3. Generator's Name and Mailing Address Flexible Steel Lacing Co. it Do
2525 Wisconsin Ave,
Downers Grove, Illinois 60515
4 Generator's Phone ( 312 ) 971-0150
5. Transporter 1 Company Name 6. US EPA ID Number
Baron Blakeslee 1 I1LD051937068
7. Transporter 2 Company Name 8. US EPA ID Number
|
9. Designated Facility Name and Site Address 10. US EPA ID Number
Baron Blakeslee 3l
1634 Laramie i
Cicero, IL 60650 | ILp051937068 RE
11. US DOT Description (including Proper Shipping Name, Hazard Class, and ID Nurgier) | 12.Containers 13. 14 =t
) Total Unit
a L] Jlo. |T Afantity  Wwv
el - -
Waste \ OGS oo S 2
N !
g| { X | Trichlorethylene Orma UN17 % | Qudp41 D oLoé:e—c'l _ 1
R|b ,
. gV e
T YSJ [ | d
Ole 3
g1 g
d
15. Special Handling Instructions and Additional Information -
18. GENERATDR'S CERTIFICATION: | hereby &dﬂeth.ﬂh.md Mcondgrmmhﬁymm described
above by proper shipping name and are classified, packed, merked, and labeled, and sre in'all respects in proper condition
ramwmmmmwmmmmmmummmmmm I.-———
Printed/Typed Name Signa Monti: Day Year
Y| Bill Amanon / 0.410218.7
¥ [17. Transporter 1 Acknowledgement of Receipt of Materials Dats
A Printoleypod Name Month, Day Year}
3 TG @3 Cc wm 0‘/”;
o1a.Tmemr zwawam Dats
? Printed/Typed Name ture Month Day Year
- Lt -1
19. Discrepancy hdication Space
: .
c | |
',' 20.Fad|hy0wmrm0puatw0uﬁﬂcaﬂonofmbtofhawduamaterhbcovmdbytﬁsmnﬂestexeeptasnotedin
¥ i l Date
Y lnm@d Name”, Signature Month Day Ysar
v Danisiets. \£17 12

N RLINOIS: 217 / 782-3637 - "24 HOUR'EMERGENCY AND SPILL ASSISTANCE NUMBERS® ;75106 ILLINOIS: B0 / 424-8802 or 202 / 426-2675
DISTRIBUTION: PART - 1 GENERATOR PART - 2IEPA _ PART - 3 FACITY _ PART - 4 TRANSPORTER PART -5 EPA _ PART - 8 AENED avro
REV.2 § GELERATOR COPY - Pm1-nono?mmrimoumumcounm

This B suthorized 0 Agarey. Flre m M e Hemnlm n-v ~n

Agancy MMthm'll cr-nnmumu
or operstor of rot 0 excesd $28.000 per dav of ;
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STATE OF ILLINOIS

ENVIRONMENTAL PROTECTION AGENCY OfVISICN OF LANO POULUTION LU TRl

2200 CHURCHILL RQAD, SPRINGFIELD, ILLINOIS 62706 (217) 782-6761 15320610

\LPC 82 8/8)
Pleass print or type (Form designed lor uss on efite (12-pich) typewritar.) EPA Form 8700-22 (3-84) Faorm Approved. OM8 No. 2050-0039. Expires 9-30-88
T—UNIFORM HAZARDOUS | 1. Generators US EPA I No.. Manfest 2. Page 1 | niommation ™ the shaded arsas & not
’r WASTE MANIFEST 1LD005099230 j oo of required by Federal law, but s required

3. Generator's Name and Mailing Address Flexible Steel Lacing Co.

2525 Wisconsin Ave.
Downers Grove, IL 60515

Baron Blakeslee
1634 Laramie

Cicero, IL 60650 lILDOSl937068

4. Generator's Phone ( 212 ) §71-0150
5. Transporter 1 Company Name 6. US EPA 1D Number
Baron Blakeslee | 110051937068
7. Transporter 2 Company Name 8. US EPA ID Number
L
9. Designated Facility Name and Site Address 10. US EPA ID Number

11. US DOT Description (inciuding Proper Shipping Name, Nazard Class, and ID Number)

G HM

eld

N WASTE

E TRUCBLORETHYLENE ORMA UN1710
R

A

T

o

R

proper shipping name and are classified, packed, marked, and labeied,
highway according to applicabie intemational and national government regulaticns, and

3002(b) of RCRA, | aiso certify that | have a program In place to reduce the volume and
threat to human health and the environment.

| 18. GENERATOR'S CERTIFICATION: | hereby deciare that the contents of this consignment are tully and accurately dascribed above by
, and are in all respects in proper condition for transport by

{tiinols regulations.

Uniess | em & amall quantity generator who has besn exempted by statute or reguiation from the duty to make & waste minimization certification under Sectic

toxicity of waste ted to the degree | have determined to |

economically practicable and | have selectsd the method of treatment, storage, or disposal currently availzble to me which minimizes the prasent and futu

Date

V Printed/Typed Name Signature K 0/ . Month Day Y
Bill Amavn £ /«wé&zmﬁ-u_ﬁi

1| 17. Transporter 1 Acknowledgement of Recsipt of Materials Date
: Printed/Typed zm P} . Signature X T Y Month Day Y

N . .

3 ' Symul.S . M i

ol 18. Transporter 2 Acknowledgemant of Receipt of Materials Date
i Printed/Typad Name Signature Month Day
A 1 T A

19. Discrepancy indication Space

20. Facility [Omnn;\or Oponthutlon of receipt of hazardous materials cove

T Date

P e ]

Pﬂntoﬁ% ‘D;V mK Slgna_tum

Month Day

8.3/

N LLINQIS® 217 / 782-3637

*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERG®

OUTSIOE ILLINOIS: 800 / 424-88062 or 202 / 426-

DISTRIBUTION: PART - 1 GENERATOR PART - 2 [EPA PART - 3 FACIITY

PART - 4 TRANSPORTER

PART - 51EPA  PAF
FST.-042
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‘Please ornt or type.

(Form designed for usa on efite (12-tch) typewriter.)

EPA Form 8700-22 (3-84)

Form Apoproved. OMB No. 2050-0039. Expires 3308

) A] UNIFORM HAZARDQUS
( WASTE MANIFEST

1. Generator's US EPA ID No..
I1LD005099230

Manifest
Document Na.

2. Page 1 ‘L nformation in the shaded 3reas s not
of

4. Generator's Phone { 312 )

3. Generator's Name and Mailing Address F

exible Steel Lacing Co.
2525 Wisconsin Ave.
Downers Grove, IL 60515
§71~0150

required by Federal iaw, but s requared !
by Ilinois law. ’
Adliiinois Manitest Document Number

® o 1 L & X

=
P ; &

Baron Blakeslee
1634 Laramie
Cicero, IL 60650

| ILDO051937068

5. Transporter 1 Company Name 6. US EPA ID Number
Baron Blakeslee { ILD051937068

7. Transporter 2 Company Name 8. US EPA 1D Number

9. Designated Facility Name and Site Address 10. US EPA ID Number

HM

11. US DOT Description (Inciuding Proper Shipping Name, Hezard Class, and ID Number)

1

2.Containers
No. |Type

a

M1 Kburs

(Foot)

D

04DM

BON>I mMEIZTMO

18. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and gre clsasified, packed, marked, and iabeled, and are in all raspects in proger condition for transport by
highway acccrding to applicable intemnational and national govemnment regulations, and illinois reguiations.

Uniess | am a amall quantity generator who has been axempted by statute or regulation from the duty to make a waste minimization certification under Secticn
3002(b) of RCRA, | alsc certlfy that | have a program In place 10 reduce the volume and ioxiclty of waste generuted to the degree | have determined to be

economically practicable and | have selected the method of treatmaent, storage, or disposal currently avallable to me which minimizes the present and future
threat to human heaith and the environment. -

e

Date

Printed/Typed Name

Pﬂnmo "
Lo I

Signature \ 2 !

’ Signature N ~ Month_Day Year
4 Bill Amann . P 16_8 E

1 [ 17. Transporter 1 Acknowiedgement of Rece(pt of Materials ~ - Date

: nted/Typed Name : Month Day Year
N 3

3 ELLH S NZORE2
Q . Tranaporter 2 Acknowiedgement of Receipt of Materiais Qate

E PrintediTyped Name Signeture Month Day veer
R J I I

19. Discrepancy indication Space

E

A

c

{

L - ,

¢ {20 Facility Guner or Opettor _Certification of recelpt of hazardous matertals cova xceptss noted injtem 19. | Date

Y

Month Day VYear

Q20557

N ILLINOIS: 217 / 782-3637 24 HOUR EMERGENCY AND SPILL ASSISTANCE ERS"  OUTSIOE IUINOIS: BOO / 424-8802 or 202 / 426-2675
DISTRIBUTION: PART - 1 GENERATOR PART -21EPA  PART -3FACLITY  PART - 4 TRANSPORTER PART - S1EPA  PART - € GENERATOR

—————
REV. M8
Thie a sutortzed io

GENERA’
nwwsnmm&wnm1
wh . Tis }

TOR

Agercy reguire. pursusnt
o opersex of Aot 0 excwad $25,000 per day of

AR S St

COPY ~ PARY 1- DO NOT REMOVE PART 1 FAOM SET UNTIL COMPLETED.
nns&\u.mummmmmnw.rmummmmmn-dummeM

mey rem in & e up 10 650,000 per dey of vicketion and frexisarment «p (0 § yeans. This lorm hee br == ——— =@ & e Fom tiammm e
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e N T 1532-06 10
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 [217) 782676

LPC 62 8/81
Please print or type (Form designed lor use on edte (12-pitch) typewriter) EPA Form 8700-22 (3-84) " Fem Apgroved. OM8 No. 2050-0039. Expires 3-0-88
UNIFORM HAZARDOUS 1. Generator's US EPA ID Nc. Manifest 2. Page 1 information in the shaded areas is nat |
- Document No. ‘ Federallaw, buti i i
Al__—WASTE MANIFEST ___| 110005099230 | | ey el i e |
3. Generator's Name and Mailing Address Flexible Steel Lacing Company Allinois:Matifest Document

2525 Wisconsin Avenue
Downers Grove, IL 60515
4. Generator's Phone{ 312 ) 971-0150

S. Transporter 1 Company Name -6 US EPA ID Number ','- fa f

Baron Blakeslee | 110051937068
7. Transporter 2 Company Name 8. US EPA ID Number E8inois T cabimiotteb s .
9. Designated Facility Name and Site Address 10. US EPA ID Number GO 302 ZEr e

Baron Blakeslee { Facilit
1634 laramie

Cicero, IL 60650 | ILD051937068 027
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) | 12Containers T1 :tia | &:\! A ]
[ %
a. b .‘
E
Waste o0 f
M 00—
8 | x | trichlorethylene Orma MN1710 (f () do—e—=p M{0,0,2,5,0
R{b - : e
A o
T | o
o [ o -
R A
, _ i R [ %)
d_“"_‘ o - - Tt T T - . ‘:‘
¥ (T
3 - %
B ;
b ; hy
A :"‘5‘1; b, 1 Y =
\ 15. Special Handling Instructions and Additionai Information
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above Ly
proper shipping name and are classifiad, packed, marked, and labeled, and are in 8!l resapects [n preper condition for transport by
highway according to appiicabie international and national government regulations, and illinols regutaticna.
Unless | am a small quantity generator who has been exempted by atatute or regulation from the duly to make a waste minimization certification under Section
3002(b) of ACRA, 1 also certify that | have a progrem In place o reduce the volume and toxicity of waste generated to the degres | have determined to be
economically practicable and | have selected the method of treatment, storage, or disposal currently available tc me which minimizes the presant and future
threat to human heaith and the anvironment. - ) L [ Date
Printed/Typed Name Sig . Month Day Yeasr
v Bill Amann . . 019 {211 {817,
; 17. Transporter 1 Acknowledgement of Receipt of Materials ' Dais
A “Pjinted/Typed Namg » Igpat g Month Day Year
A .
O ercnidece s N ouad AT P2 E%30E°
ol 18. Transporter 2 Acknowledgemént of Receipt of Materials Y ) . Date
i Printed/Typed Name : Signature ) Month Day Year
R
19. Discrepancy Indlcstion Space
F
A
C 1
i
L
'Ir 20. Facllity gmnr\or Uperator Certification of receipt of hazardous materials covered thls@a_nlllﬁept as noted in item 19, I Date
v Printed/Typed hame Signature Month Day Year
S IAE | 995er7
N LLINOIS: 217 / 782-3637 ‘24 HOUR EMERGENCY AND SPILL ASSISTANCE S*  OUTSIDE LLINOIS: 800 / 424-8802 or 202 / 426-2675
DISTRIBUTION: PART - 1 GENERATOR PART - 2 [EPA PART - 3 FACLITY PART - 4 TRANSPORTER PART -5IEPA  PART -f
AEV. #6

GENERATOR COPY - PART t- No'f-mo RT 1 FROM SET UNTNL. COMPLETED. o
§4W’M',mwawwmu.1m‘11*8&011.“(“”::::&-“«”'0&@lnnnmwhmmnm.-‘ FSL-044



Please prnt or type

(Form designed for use on efite (12-pitch) typewriter.}

EPA Form 8700-22 (3-84)

2200 CHURCHILL ROAD, SPAINGFIELD, ILLINOIS 62706 (217) 782-6761

1532-0610
LPC 82 8/81

Formm Approved. OM8 No. 2050-0038. Expires 9-30-88
~UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Manifest 2 Page 1 Information in the shaded areas is not
& WASTE MANIFEST 110005099230 | of o s T S requared
3. Generator's Name and Maiing Address F1exible Steel Lacing co. A ltinois. Nibibesh Dotarigis?
2525 Wisconsin Ave. 78 g S 2
Downers Grove, I1 60515 .

4. Generator's Phone (312 ) 971-0150Q £ g

5. Transporter 1 Company Name 6. US EPA ID Number pe
Baron Blakeslee ¥ i

7. Transporter 2 Company Name 8. US EPA ID Number _ vory

| : R :

9. Designated Facility Name and Site Address 10, US EPA ID Number ol S
Baron Blakeslee ' 728
1634 Laramie —_— /
Cicero, IL 60650 |110051937068 SO

11. US DOT Description (Inciuding Proper Shipping Name, Hazard Class, and ID Number) | 12.Containers T103!;l ll':; :

e HM No. |{Type| Quantity MuvVol R
el
| X
€ Waste Trichlorethylene Orma UN1710 (F001) 0-0-%3Ip-MI0:i0:13:5:0 :
R b
A
T Ll 11
Olc
‘ R
d_ JON S

< oL
N SRR A

dai G AT i P

e ML

{18. GENERATOR'S CERTIFICATION: | hersby deciare that tha contenta of this consignment are fully and accuratety described abovs by
proper shipping name and are clasaified, packed, tarked, and labeled, and are In ali respects in proper condition for transport by
highway according to applicable intamational and natlonal government regulations, and lilinols regulstions.

Uniess | am a smal! quantity generator who has been exempted by statute or reguiation from the duty to make a waste minimization certification under Saction
3002(b) of RCRA, ! also certify that | have a program In place to reduce the volume and toxicity of waste generated to the degree | have detarmined to be
economically practicable and | have selected the method of treatmaent, storage, or disposai currentiy available to me which minimizes the present and future

Bill Amann

»m-novwzrn- ] ff—

14 l3lylgle
Date
Month Day Year

(111 A7

17. Transporter 1 Acknowledgement of Recsipt of Materlais
nt ped Name

¢/

ransporter 2 “Acknowledgemaent of Receipt of Materials

threat to human heaith and the environment. . l Date
B :
P -

Printed/Typed Name Month Day Year
ture

Prlntodﬂ);?/&/;‘.w %K

Signatu

Date
Printec/Typed Name Signature Month Day Year
S I O
19. Discrepancy indication Space
(3
A
[+
I
L -~
1l_ 20. Facliity Owner or Operator Caertification of receipt of hazardcus materials covyo&n(w, except as noted In item 19, r Date
Y

Month Day VYear

ALY P

{RLINOIS: 217 / 782-3637

*24 HOUR EMERGENCY AND SPILL ASSISTANCE

S

OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675

ISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA

PART - 3 FACLITY

PART - 4 TRANSPORTER

PART - 5 IEPA

PART -6 G’

EV. 18

This Agercy ia authorized 10 require, pursuent (o Bincis Raviesd
or operwior ol rot 1o exceed $239.000 per day of 2

11% Section 21, that

7o

Moy el In & fine up 10 $50.000 oar dev of vicketion and

GENERATOR COPY -~ PART 1. DO MOT REMOVE PART 1 FROM SET UNTIL COMPLETED.
S%In;“! s Woration be submitied 3

FSL-045
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% 2200 CHURCHILL. ROAD, SPRINGFIELD, L LINOIS 62706 (217) 782-676 1 15320870

LPC 62 9/81
Pleasa print o type {Form designed for use on efits (12-piich] typewtter,) EPA Form 8700-22 (3-84) Form Approved. OMS No. 2050-0039. Expires 9-30-88
W WRM HAZARDOUS | 1. Generators US EPA 1D No. e o | 2 306 1 | Plarmation n e saded areas s o
WASTE MANIFEST ILD005099230 | of meg:vw erallaw, but is required

3. Generator's Name and Mailing Address Flexible Steel Lacing Co.
2525 Wisconsin Ave.
Downers Grove, IL 60515

4. Generator's Phone ( 312 ) 971-0150

5. Transporter 1 Company Name " 6. US EPA ID Number

Baron Blakeslee | ILD051937068
7. Transporter 2 Company Name 8 US EPA ID Number
9. Designated Facility Name and Site Address 10. US EPA 1D Number

Baron Blakeslee
1634 Laramie

_Cicero, IL 60650 | ILD051937068
11. US DOT Description (inciuding Proper Shipping Name, Hazard Class, and ID Number)
HM
a
WASTE

X | TRICHLORETHYLENE ORMA UN1710 (FOO! )

DO+ >»PIMZEITMO

R
15, Spoclal Hlndllng Instructions and Addltlonal lnfomution

'16. GENERATOR'S CERTIFICATION: | hereby deciare that the contents of thia consl?nment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by
highwsy according to applicable intemational and national government regulations, and !liinols mullﬂons

Uniess | am a small quantity generator who has been sxempted by statute or reguiation from thie duty to maks & waste minimization certification under Section
3002(b) of RCRA, | also certify that | have a program In pisce to reducs the voiume and toxicity of waste generated to the degres | have determined to be

sconomically practicable and | have sslected the method of treatment, storage, or dluposal currently availabie to me which minimizss the present and future
threat to human heailth and the snvironment.

: | Data
+ Printed/Typed Name ann% . onth Osy Year
Bill Amann 0112988
; 17. Transportor 1 Acknowledgement of Receipt of Materials ’ pa P P Date
A rinted/T N Signature - Month Day Yaar
N
; AN E LA 02,2,5, 58
24 18. Transporter 2 .knowlodoomem of Receipt >f Materleis i . Date
R
I Printed/Typed Name Signature Month Day Year
R I W U I
19. Discrepancy indication Space ﬁ 3%
[
: wh1b
c .
|
L
:_ 20. Facllity Owner or Operator Caertification of receipt of hazardous materials covWIf’(j sxcept as noted in item 19. J Date
Y Pdnm Signatu Month Dsy Year
IASTAK, V—M R 2577
IN LLINOIS: 217 / 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCEMMBERS®  OUTSIDE LINOIS: B0O / 424-8802 or 202 / 426-2675
DISTRIBUTION: PART - 1 GENERATOR PART - 2 1EPA PART - 3 FACLITY PART - 4 TRANSPORTER PART -SIEPA PART -6C7 — 777
REV. 98 SENERA - MPLETED.
T’twtwmummhmww?&wm?wwlmmewhssw&hmuhk:mlltnmcyn- FSIJ'046
o operator of rot 10 excesd $25.000 par dey of v MOV remit N 8 fres 4 I £X0 NN rae ftine of imistwn st brebamamans = 1a & mamw Tais b ae e




- - cm e Sr A ey, NS L 20Y-3278 (217) 762-6761 LE32-8°C
g PO, BCX 19273 LPC 62 8/81
Plesss onnt o yoe. {Form designed for use on efte ('2-0Ach) ypewrer ) EPA Form 8700-22 (Rev. 9-86 Form Approved. OMB No, 2050-0039, Expines 9-10-88
! UNIFORM HAZARDOUS 1. Generator's US EPA 1D No. Manifest 2. Page 1 y!nformation in the shaged areas is not
| Oocument No. uired by Federal law, but is requiree
* /" WASTE MANIFEST I1LD005094230 ] ?}qmimsbymw requre

. Generator's Name and Mailing Address

/ Flexible Steel Lacing Co.

2525 Wisconsin Ave.

Downers Grove, Illinois 60515

4, Generator's Phore (312 ) 971-0150

Anhnots Manitest Document Number ;% ..

2000856~ &

P £ R
LN

5. Transporter 1 Company Name
Baron Blakeslee

US EPA ID Number

| I1D051937068

7. Transporter 2 Company Name US EPA ID Number
l

9. Designated Facility Name and Site Address
Baron Blakeslee
1634 lLaramie
Cicero, IL 60650 ] IILD051937068

10. US EPA ID Number

11, US DOT Description (Inciuding Proper Shipping Name, Hazard Class, and (D Number)

a
Waste

Trichlorethylene Orma UN1710 (F001)
b.

_ CNRRECTION(S) MADE

DOAPIM2MME

PLEASE CORRECT GENERATOR COPY

-ht,ﬂ-:_. LAU.»‘...
15. Special Handling Insm.;cﬂom and Additional Infommtion

16. GENEWRSCERNMO&IMMMMMMMMW:“WN

according to applicabie internationsl and national govemment
sconomically practicable and that | have selected the method of treatment, storage, or disgosal

mmmwtmmwhwhmnmmemmm

accurately
proper shipping name and are classified, packed, mmwmnmmmmmmmhmwm

it | am a farga quantity generaior, { certify thet | have & program in place 10 reduce the volume and toxicity of waste generaied 0 the degree | have determined 1o be
practicable currently
future threat to human heaith and e environment; OR, ¥ | am & small quantity generator, | heve made a good faith effort to minimize my waswee

described above by

avaisble to me which minimizes the present and

mr_u_&mn
Date
Monith

Printed/ Typed Name Day Year
V| Bill Amann 04 1211188
T 17. Transportar1AckWofRecdpthaterus Date
A Nanz// Month Day Year
y -
: S |7HAEC L %7‘7 12 1T
g 18. Transporter 2 Acknowiedgement of Receipt of Matorials Uate
I Printed/Tyned Name Month Day Year
R » : O T O S T
19. Discrepancy indication Space
A
¢ /
( _ .
L w. . ey
1 | 20 Facility Owner or Operator: Certification of receipt of hazardous materials ifest except as nated in item 19, T Date j
¥ Pnnted/Wﬂ! Signatu Day Year,
LINOIS: 217 / 7813631 *24 HOUR EMERGENCY AND SPILL ASSISTANCE WSMBERS* Wﬂm—
RIBUTION: PART - 1 GENERATOR PART - 2 IEPA PAAT - 3 FACILITY PART - 4 TRANSPORTER PART - § IEPA PART - 8 GENERATOR

GENERATOR COPY —~ PART -DONGI'IEWVEPART‘IFROMSETUNTIL COMPLETED.
This Agency s sulhorized 10 requiss, pursant lo Minols Swvised mnmmnmum be mbmited B AQuncy. Felure © povide e informenor -
awudmnmsnmnmumrmu mmhuhnh&@ﬂmduhwmwbsmmw

FSL-047
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2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS §2794-3276 [217) 752-676 1532-06 10
P.Q. BOX 19275 PC 828/81
_ Pleasa pnnt or type (Form casigned for use on efits (12-pdch) typewriter.) EPA Form 8700-22 (Rev. 8-86 Form Aporoved. OMB Na. 2050-0038. Expires 9-30-88
_~UNIFORM HAZARDOUS 1. Generator's US EPA 1D No. Manifest 2.Page 1 Information in the shaded areas is not |
é’ Document No. required by Federal law, but is required
WASTE MANIFEST ILD005094230 | of by Ilinois iaw. !
3. Generator's Name ana Mailing Aadress . Adlithois Manifest Doctiment Number . - -

Flexible Steel Lacing Co.

2525 Wisconsin Avenue
4. Generator's Phone (312-971-0150 Downers Grove, Illinois 60515

§. Transporter 1 Company Name - 68 US EPA ID Number
Genesolv/Baron Blakeslee
7. Transporter 2 Company Name 8. US EPA ID Number
1
9. Designated Facility Name and Site Address 10. US EPA ID Number
Genesolv/Baron Blakeslee
2001 N. Janice Avenue
Melrose Park, Illinois 60160 [ I1LD051937068 §
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) | 12.Containers
No. Type ! o
Gla . b
g| Waste 3 M
N Trichlorethylene Orma UN1710 (FOOl) 00 3/DM 001651 g
E
R . .
A
T L1 [
ol
A =g
. . L 1L 553
d‘,___________ - e, WY — —_—_.,YY— T T T T e T T T T vt
[

16. QGENERATOR'S CERTIFICATION: | hereby deciare that the contents of this consignment are fuily and accurately described abowe by
proper shipping name and are classified, mmmwwnhmmmmmmmwww
according to applicable international and national government requistiona.

NlmnhmwﬂyqambrIWMlmnmhMbMNMWMdMWbMMIm detarmined to
economically practicable and that | have selected the practicable method of treatment, storags, or disposal currently avalable to me which minimizes the present
future thieat to human health and the environment; OR, If | am s smail quantity generator, | have macde a good faith effort to minimize my waste generation and
mumwmmtmmm.muabmwummm | Date

%ﬁ?

Printed/Typed Name _ Month Day Year
w| B411 Amann 4@&‘_4 0161488
T |17, Transporter 1 AcknwledgementofRacetptofMaw e Date
5 /Typed Name p igerd J-... ) d &L
; 23C [ [T o S o, / Zézi
g 18. TranaporterzAdncwledgementowaeiptofMaw Date
E Printed/Typed Nams Month Day Year
R L
19. Discrepancy Indication Space
A
[+
¢ Ja)
4 20. Facility Owner or Operator: Certification of receipt of hazardous materlals covered bytht :got as noted in item 19. | Date |
| D 5,15
LILLINGIS: 217 7 782-3837 - *24 HOUR EMERCGENCY AND SPILL ASSISTANCE NUMBERS: / o 1S: 424 426-267
ISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACIUTY " PART - 4 TRANSPORTER PART - 5 IEPA PART - € GENERATOR
EV.7 GENERATOR COPY — PART 1-DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.
mwnmwbm.mnmwmmau-m Section 21, at this Information Falre ©© provids P INormaton may s

bs submitted w
or operaior of not 0 Beeed $25.000 per diy of violetion. Falefication of this mmmh-hwhm:wqdm Wmprisonment w10 8 yesrs. This jarm has bes FSL-048



220C CrURCHILL ~OAD, SPRINGFIELD, LLINOIS 62794-3276 1217) 782-6761 15320610
PO. BOX 19275 .

. PCs28/81
Pigase prnt or type. (Form desigred ‘or usa on eilte (12-pitch) typewriter.} EPA Form 8700-22 {(Rev. s-'ae Form Approved. CMB No. 2050-0039. Expires 9-30-88
) - UNIFORM HAZARDOUS 1. Generator's US EPA iD No. Mamfest 2.Page 1 | information in the shaced areas is not
4 WASTE MANIFEST ILD005094230 | Documentte o inote e W18 reaured |
3. Generator's Name and Mailing Address ‘A lllimois Mandest Document Number
Flexible Steel lLacing Co. IL 20 OO 8 5 8 : 5
2525 Wisconsin Avenue ai“m“;f i = —
4. Generator's Phone ( 312-971-0150 Downers Grove, Illinois 60515 %energtof Iofkbﬁ 1'013 0 10_LO '|013 !
5. Transporter 1 Company Name - 6 US EPA D Number C.lNnois: TransporterslD . . 1411 (3,9
Genesolv/Baron Blakeslee |__ILD051937068 0:(312.456-3900 _ - Transporter's Phone
7. Transporter 2 Company Name S-I US EPA ID Number E.illinois Traf8porters D - -« | Tj

8. Designated Facility Name and Site Address 10. US EPA 1D Number

Genesolv/Baron Blakeslee
2001 N. Janice Avenue
Melrose Park, Illinois 60160 ] ILD051937068

11. US DOT Oescription (Including Proper Shipping Name, Hazard Class, and /D Number)

No. ;Type| Quant W/ Vol 5oV YEStE (N0, - -

a ~- {EPA W Nufrber
Waste 00 37)0 X)Qit‘rglrt%:l
Trichlorethylene Orma UN1710 (FOO1) 0.0.6|D. M-er6~—3—370T 1 Omﬂmiﬂil
b. o 5

BOAPIMZmMO

it laddl . 2t

Sk

g X
O
S
. o  wye
16. QENERATOR'S CERTIFICATION: | hereby deciare that the contents of this consignmant are fully and eccurately deacribed above by =300
proper shipping name and are classified, paciked, marked, and isbeled, and are in ail respects in proper condition for transport by highway § Xwuv
according to appficebls intemational and nationa? goverrment regulations. : : u-—t

%

' QUAIMIY genersmr, | corury AL 1 (RIVE M VUL WT B oo & (WA Une VURNINS MR WARMY UL WARIWS TR M W J R AR ] ve
mxgmmm1mmmwwdwmmwmwmmwmwhu-.mmtzagrmmnw
future threat Yo human health: and the environment; OR, ¥ | am a small quantity generator, | heve made lmodmﬁm‘mmwmmww@\‘mm select

Date
the best wasts managemsnt method that is avallabis to me and that | can afford.
Printed/Typed Name - | Signature , Morith DayA Year
w! Bill Amann 1019114818
T | 17. Transporter 1 Acknowledgement of Feceipt of Materiale ’ N\ | Date
A [ _Printad/Tyged Name : e/ < Morth Oay Year |,
s ce . (4. Y/ Rl=p A1
5|18, Transporter 2 Acknowledgement of Receipt of Materlals : - | D;*: .
[T Prnted/Typed Name Signature ~ Month Day Yeer
H R
13. Discrepancy Indication Space
e
A
[
] .__;‘ n , B
L e com— e
| [20. Facility Owner or Operator: Certification of receipt of hazardous materials coves§d by ifeshyCent as noted in item 19. | Uao': YearJ‘
T ” »
Y Prin Signature R
s T 708 £l
LILLINOISG: 217 / 782-3637 : *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERYS QUTSIDE IUJNOIS: 800 / 424-5802 or 202/ 4262675
DISTRIBUTION: PART - 1 GENERATOR PART - 2IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 51EPA PART - 8 GENERATOR
REV. 7 - GENERATOR COPY — PART 1-DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.

athorty. fw niomgion mey eakt in - 7
Agercy w.mnmwmmnms-m:v,unmmnuﬂmnhw.m-nm
%d.mwxsmwmdmrmmuummmhahwaWMdmmmmwnsmmwmwn
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2200 CHURCHILL ROAD. SPRINGFIELD, ILLINQIS 82794-9276 (217) 782-8781 1532-0810
P.O. BOX 19275 LPC 82 8/81
. Please pont or type. (Form designed for use on efite (12-pitch) typewriter.) EPA Form 8700-22 (Rev. 9-88 Form Approved. OMB No. 2050-0039, Exares 9-30-88
—2LUNIFORM HAZARDOUS 1. Generator's US EPA ID No. Manifsst 2.Page { | 'nformation m the snaded areas is not
¥ WASTE MANIFEST ILD005094230 | Dosumentto. | B e w2 2w, ot 8 required

3. Generator's Name and Mailing Address
Flexible Steel Lacing Co.

2525 Wisconsin Avenue
4. Generator's Phone (312-971-0150

Downers Grove, Illinois 60515

A llinois Mandest Document Number - -
NG Y v < = 3 s e

7. Transporter 2 Company Name 8.

US EPA ID Number

5. Transporter 1 Company Name 8. US EPA ID Number .C. lllh%h Trarmfafs I&'-‘-» e 0 OL 1;3 9
Genesolv/Baron Blakeslee | I1D051937068

DtsrﬂW?ﬁ& Transporter’s Phone

8. Designated Facility Name and Site Address 10.
Genesolv/Baron Blakeslee

2001 N. Janice Avenue
Melrose Park, Illinois 60160 | ILD051937068

US EPA ID Number:

11. US DOT Description {including Proper Shipping Nams, Hazard Class, and /D Number)

G . i
E a‘Wza..s;t:e G;”B/ oem-A L
: Trichlorethylene~6swma UN1710 (FQ01) W
T M RTURE
A s
T
o C.
R
- e S—— — —— o— ————

ing lmMm and Addlﬁonal lnformatbn

according to applicable international end nationsl government

the best waste managament mathod that is available ¥ ma and that | can afford.

18. esnemmnscsmncmcu.lm-uydoemmmcmmammmtm1unywmmmw
mmmwnmmmwmwnhdwmmmmmmww

lflamnhrgoqunmymIc-rﬂfyMlhmnm-nhmbnamhvobmwbmlydmmnhdbhd.gmlmwmmdbbe
economically practicable and that | have selectsd the practicable method of treetment, storage, or disposal currently avallable to me which minimizes the present and
future threat to humen health and the erwironment; OR, If | am a small quantity generator, | have made a good faith effort ko my

my wasts generation and select

STEVE A Q&Mdg\ K

ey, e

Date
Printed/ Typad Name Signature ~ 3 Morth Year
V| Michael Crowley C _ L/1 Dr;; &9
1 | 17. Transporter 1Aduwwbdqunmtofﬂoeelptofwm Date
s Printed/Typed Name (J re Month Day Year
5 (23 GQAML&E
g 18. Transporter 2 Acknowledgement of Raceipt of Materiais Date
; Printed/Typed Name Signature Month Day Year
Rl N T T T
““CORRECT |
| GO ION(S) MADE |
c
1
L
1] 20. Facility Qwner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted initem 19. | Date
Y Printed/Typed Name Month Day Year

IN ILINOIS: 217 / 782-3637
DISTRIBUTION: FART - 1 GENERATOR PART - 2 IEPA

*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS®
PART - 3 FACIUITY "PARAT - 4 TRANSPORTER PART - S IEPA

i !O??_,_%
424- / 426-267

PART - 8 GENERATOR

REV.7

Thea

Agency
uwudﬁnmlmwmdﬂthdM

GENERATOR COPV PAHT1-DONOTREMOVEPART1H!OM SET UNTIL COMPLETED.
s suthorized 10 require, purtust 10 Wrois Peviesd Statses, Chapwr 1 ltdn:l Tia information be submiwd & the Agency. Felure
M"ﬂ

provide the informetion may rcault
hlhwanQdM“MwhSmﬂ-mmm

FSL-050
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2200 CHURCHILL RCAD, SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761 1532-0610
- ‘ P.O.BOX 19275 LPC 628/81
*,Rlease print or type. (Form designed for use on eflte {12-pitch) typewriter.) EPA Form 8700-22 (Rev. 9-86 Form Approved. OMB No. 2050-0038, Expires 9-30-88
1] 1. Generator's US EPA IO No. Manifest 2.Page 1 | Information in the shaded areas is not
'Lk NIFORM HAZARDOUS . Document Na. ge required by Federal law, but is required
WASTE MANIFEST ILD005094230 | of by fllinois law.
3. Generator's Name and Mailing Address A. lllinois Manjfest Docament Numbet

Flexible Steel lacing Company
2525 Wisconsin Avenue
4. Generator's Phone ( 312-971-0150  Downers Grove, Illinois 60515

5. Transporter 1 Company Name 6. . US EPA ID Number
Genesolv/Baron Blakeslee | ILD051937068
7. Transporter 2 Company Name 8. US EPA ID Number
' L
8. Dasignated Facility Name and Site Address 10. US EPA ID Number

Genesolv/Baron Blakeslee

2001 N. Janice Avenue
Melrose Park, Illinois 60160 - 110051937068
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and /D Number) | 12.Contai

Waste
"‘richlorethylene Mixture ORM-A UN1710 (FOO1)

:noj-lh:nmzmo

ks
15, Specml Handhng lmtructxons and Addmonal Informahon

L APR 6 1990

16. GENERATOR'S CERTIFICATION: | hereby daclare that the contents of this consignment are fully- and accuratsly described above by
proper shipping naume and are classifled, packed, marked, and iabeled, Mmhdlmmhpmperomdnbniortrarmbyhm
according to appiicable international and nationai government reguistions.
IflamalaroeqmnhtygenerwIearﬁfyhtlhveaprogmnhphubmdueehvobmnmbﬂdtydmhmmdmmdegmlhmdmmdmbe '
- economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently avallable o me which minimizes the present and
hnummub)umwﬁ\uﬁﬂummmto&llmnmmmmkxIhavemadelqoodfaitheffmlomlnlmizemywastamraﬁmandse!ect

Mbwwmnwmmnmmatlswahbhbmmdm:tlwdm Date
¢ Printed/ Typed Name Signature W Morth Day Year |
B1ll Amann 0 312389,
T [17. Transporter 1 Acknowledgement of Receipt of Materials Date !
a inted/Jyp
s ¢, : al.). gﬂ Llr?uﬁ?’
g 18. Transporter 2 Acknowledgement of Receipt of Materials . .Date
E Printed/ Typed Name _ Sigrature : Month Day Year
R [T T I I
12. Discrepancy Indication Space
F
A
c
1
N .
_:, 20. Facility Qwrer or Operator: Certification of raceipt of hazardous materials covered by this marifest excegt as noted in item 18. ] Date
¥ Printed/ Typed Name Signature y \g Morth Day Year
STevE A Banasik g8 A 00i58F
N ILINQIS: 217 / 782-3637 “24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS®  QUTSIDE ILLINOIS: BOQ / 424-8802 gr 202 / 426-2675
ASTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PAAT - 5 [EPA PART - 8 GENERATOR

EV.7
This Agency is authorized 1o requine, pursuant 0 linola

o CORTAIY N At b Bvramd CIE AN rar dAs ~d vimtalinn Cuieilfimatbom =f Wiln bebe.

GENERATOR COPY ~ PART 1-DC NOT REMOVE PART 1 FROM SET UNTIL COMPLETED
mmmnmmn is iniormation be submitied 1 the Agency. Fellse 10 provide the information may res
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2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 6§2794-9276 (217] 782-6761

‘ P.O. BOX 19276
Please print or type. . (Form designed for use on elite (12-pitch) typewriter.)

EPA Form 8700-22 {Rev. 8-86

BT A §
L532-0610

LPC e28/81
Form Approved. OMB No. 2050-0039. Expires §-30-89

130

.-

1. Generator's US EPA |D No.

T UNIFORM HAZARDOUS
A ILD005094230

WASTE MANIFEST

I Document No.

Manifest 2.Page 1 | Information in the shaded areas is not |

required by Federal law, but is required |
of J oy lllinois law.

3. GeneratoreName and Mailing Address

2525 Wisconsin Avenue

Downers Grove, Illinois
4. Generator's Phone { 312-971-0150

Flexible Steel Lacing Company

A liiois, Manifest Docamant Number -

2,

|

60515

Genesolv/Baron Blakeslee
2001 N. Janice Avenue

Melrose Park, Illinois 60160 ] ILD051937068

5. Transporter 1 Company Name 6. US EPA ID Number
Genesolv/Baron Blakeslee Il 110051937068
7. Transporter 2 Company Name 8. US EPA ID Number
|
9. Designated Facility Name and Site Address 10. US EPA ID Number

11. US DQT Description (Including Proper Shipping Name, Hazard Class, and ID Number) | 12.Containers
No.

Gla

E{ Waste

: Trichlorethylene Mixture ORM-A UNL1710 (F0O0l) ‘0.0.4

f b.

A

T | S |

olc
(Rl

. Ll i1

v fd,

[ Byt

- Ay
15.

P AR A X
Special Handling Instructions and Additional information

2.

. according to applicable international and national govemnment reguiations.

(
{
L

the best waste management method that is available td me and that | can afford.

16. GENERATOR’'S CERTIFICATION: | hereby deciars that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, pacied, marked, and labeled, and are in all respects In proper condition for transport by highway

Iflnmalargoqnnﬂtyqewnbr,lcarﬂfymumeammhmtomUﬁvdumwwdmmdbhdemlmVada«minedmbe
economically practicable and that { have selectad the practicable method of treatment, storage, or disposal currently avallable to me which minimizes the present and
future threat 1o human health and the snvimnment; OR, ¥ | am a small quantity generator, | have made = good faith effort to minimize my waste generation and select

Date
Printed/Typed Name Signature e Month Day Year
Bill Amann / 0;7110:8,9
T 17. Transporter 1 Acknowledgement of Receipt okMaterials ’ 3 A / Date
a nted . re . Month Day %
s , ' - g 2L\ LY,
9 | 18. Transporter 2 Acknowledgement of Receipt of Materials 1 Date
; Printed/Typed Name Signature Month Day Year
n PP [ A T O
16. Discrebay by e l
F : , i
. |
A .
c PLEASE CORRECT GENERATOR COPY |
t
; 20. Facility Owner or Operator: Certification ot receipt of hazardous materials covered by this manitest except as noted in item 18, L Date
Y Printed/ _'Name Signature Monrth Day Year
ﬁ/«(&?% e {17127 | B

NILLINOIS: 217 / 782-3637

24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS®

JISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA

PART - 3 FACIUTY PART - 4 TRANSPORTER

QUTSIOE ILLINOIS:
PART - 5EPA

/424 or 202 / 426-267
PART - 6 GENERATOR
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2200 CHURCHILL. ROAD, SPRINGFIELD, ILLINOIS 62794-3276 (217) 782-8761 1L532-0810
_ P.O. BOX 19276 LPC 628/81
> print or type. (Form designed for use on elita (f2-pitch] typewriter.} EPA Form 8700-22 (Rev. 9-86 Form Approved. OMB No. 2050-0039, Expires 8-30-88
tar UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Manifest 2.Page 1 | Information in the shaded areas is not |
A WASTE MANIFEST I1D005094230 [ 2ot ] ot | e e s eaures |
. Generator's Name and Mailing Address Flexible Steel Lacing Co. % 0 T ——
2525 Wisconsin Avenue :
4. Generator's Phone (312~971-0150 . Downers Grove, IL 60515 39 3
§. Transporter 1 Company Name 6. US EPA ID Number D
Genesolv/Baron Blakeslee ] ILD051937068 :
7. Transporter 2 Company Name 8. US EPA ID Number i
l ) -
9. Designated Facility Name and Site Address =~ ~ 10. US EPA 1D Number G,
Genesolv/Baron Blakeslee ' '
2001 N. Janice Avenue
Melrose Park, Illinois 60160 ] ILD051937068 3
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and /D Number) | 12.Containers T:;?al Jktt ! &y
. ' No. |Type| Quantity 3 - it
E * Waste ' QK N T ‘f
N| Trichlorethylene Mixture ORM-A UNL710 (FOOL) 0.0.5/0.4/0,002,7,5) 7]
. b \’. A \ e *-!i"
R i3 e
{A >
T I | 3
ot
': e
Lt ‘5
Ty D B i o R R

18. GENERATOF('S CERTIFICATION: | hereby deciare that the contents of this consignment are fulty and accuratety described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government reguistions.
It { am a large quantity generator, lwﬁfyer-mamhmwmu\evdumuﬂ\oxbﬂydwmmdmhadegmelhawdetemdtobe
sconomically practicable and that | have ssiected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and

\.-MJ’ hutura threat to human health and the environment; OR, ¥ | am & small quantity generator, | have made & good faith effort to minimize my waste ganeration and
the best waate management method that is avallable fo me and thet | can afford. [ Date
¢ Printed/ Typed Name Signature / Morth Day Yea
Bill Amann 01911:1518¢
’T‘ . 3 : ’ Date
& Bd Aypechign S‘G 8 Month Dey Yea
g = ; 4 - / ' b i
g 18. Transporter 2 Acknowledgement of Recelpt of Materials
E Printed/Typed Name Signature Morth Day Yea
R N
! ION(S) MADE
c
i PLEASE CORRECT GENERATOR COPY .
1‘_ 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in itemn 19. [ Date
Y Printed/ Typed Name / Signature é—) Month Day Yea
7=2E72— L0 _ P29 0
INILLINOIS: 217 / 782-3837 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* / 424, / 426-267S

DISTRIBUTION: PAHT - 1 GENERATOR PART - 21EPA PART - 3 FACILITY PAAT - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR

V) FELUE R ATAG AAnY MAPFT 4 A LAY OCAANA PADYT <« CONRA CCT L IAFTH AASen: Fyrn
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v/ 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 82794-9276 (217) 782-6761 1.532-0610
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3. Generator’s Name and Mailing Address ) ] ;?l[ﬂ oisiManifestioctidie
Flexible Steel Lacing Co. gt}
2525 Wisconsin Avenue Al T
4 Generator's Phonew 08-971- q150) Downers Grove, IL 60515 .
5. Transporter 1 Company Name 6. US EPA ID Number Feg)
Genesolv/Baron Blakeslee | 11D051937068 Yo 0 Ebndhe
7. Transparter 2 Company Name 8 US EPA ID Number = 3 A5
9. Designated Facility Name and Site Address 10. US EPA 1D Number =3
Genesolv/Baron Blakeslee :
2001 N. Janice Avenue o
Melrose Park, Illinois 60160 | ILD051937068 :
11. US DOT Description (incluiing Proper Shipping Name, Hazard Class, and ID Number) | 12.Containers 'Ijo?aj J:n :
No. Type Quantity
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16. GENERATOR'S CERTIFICATION: | hereby deciare that the contenta of this consignment are fully and accurately described above by
proper shipping name and are classified, packad, marked, and labeled, and are in all respecta in proper condition for transport by highway
according to applicable International and national government reguiations. o
¥ 1 am a large quantity generator, | certify that { have a program in place to reduce the volume and tdxicly of waste generated to the degree | have determined to be
economically practicable ard that | have seiected the practicable method of treatment, storage, or disposal curmently avaliable to me which minimizes the present and
\_».H’ future threat to human heeith and the environment; OR, If | am 2 small quentity generator, | have made 8 good faith effort to minimize my waste generation and sefect
the best waste management method that is available to-me and that | can afford. { Date
¢ Printed/ Typed Name na% Morth Day Year
) Bill Amann 01113171910
; 17. Transporter 1 Acknowledgement of Receipt ok Materlals : : Date
A anejgped Na% - Signature M Month Day Year
N . _ .
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g 18. Transporter 2 Acknowledgement of Receipt of Materials Date
E Printed/Typed Name Signa:ure Month Day Year
R : Py g
18. Discrepancy (ndication Space
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:_ 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted initem 19. | Date
Y Printed/T Name Aa’- Signature Month Day Year
,%572» 9 4%7 O | k24312
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3. Generator's Name and Mailing Address FLEXIBLE STEEL LACING CO. § j i ]
2525 WISCONSIN AVENUE d
DOWNERS GROVE, IL 60515
4. Gererator's Phone ( 708=971-0151
5. Transporter 1 Company Name -6 US EPA (D Number A TSk
GENESOLV/BARON BLAKESLEE [ ILD051937068 E R
7. Transporter 2 Company Name 8. US EPA ID Number s ey
. ] =3
9. Designated Facility Name and Site Address 10. US EPA ID Number
GENESOLV/BARON BLAKESLEE
2001 N. JANICE AVENUE
MELROSE PARK, IL 60160 | ILD051937068 %
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) | 12.Containers TL :tlal o
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15. Spec:al Har?dhng Instructions and Addttlonal Informahon
16. GENERATOR'S CERTIFICATION: | heraby deciare that the contents of thia consignment are fufly and accura‘ely describec above by
proper ghipping name and are classified, packesd, marked, and tabeled, and are in afl respacts in proper condition for transport by highway
. accoeding to applicable international and national government reguiations.
Nlunlhmqmnmym.lwﬂfyﬁmlm.mhMbmhvdumuﬂb:dd&dmﬂemmd.bhdsgmelhmdetermdtobe
economically practicable and that | have selectad the practicable method of treatment, storage, or disposal currently svallable to me which minimizes the present and
e future threat o human health and the environment; OR, ¥ | am a amall quantity generator, | have made a good faith effort to minimize my waste generation and select
- the best waste management method that ls available to me and that | can afford. . Date
Printed/Typed Name Signatu Month Day Year
_|¥|__B411 Anann 014101519 10
'Rr 17. Transporter 1 Acknowledgement of Receipt ohMaterials ’ . Date
Al  Prioted Na? R Sa@‘(’ p g Month Day Year
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1E' Printed/Typed Name re Month Day Year
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18. Discrepancy Indication Space
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,:, 20. Facility Owner or Operator:. Certification of receipt of hazardous materials covered by this manifest except s noted in item 19. J Date
Y Printed/ Typed,Name Signature V4 Month Day Year
o Py A /ZO_O . %@ﬂ |
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State Form  LPC 62 8/81 L532-0610
PLE; SQYPE {Form designed for use on elite {12-pitch) typewciter.) EPA Form 8700-22 (Rev. 9-86 Form Approved. OMB No. 2050-0039, Expires §-30-91

A\ UNIFORM HAZARDOUS 1. Generator's US EPA 1D Na.
WASTE MANIFEST ILD005094230

Manifest 2 Page 1 | Information in the shaded areas is not |
required by Federal law, but is required

l Document No.

3. Generator's Name and Maifing Address Location If Different

Flexible Steel Lacing Co.
2525 Wisconsin Avenue

of | by liinois iaw.

Genesolv/Baron Blakeslee
2001 N. Janice Avenue

4. Generator's Phone (708-971-0150 Downers Grove, IL 60515
5. Transporter 1 Company Name -3 US EPA 1D Number
Genesolv/Baron Blakeslee [ ILD051937068
7. Transporter 2 Company Name 8. US EPA ID Number

L
9. Designated Facility Name and Site Address 10. US EPA ID Number

Melrose Park, Illinois 60160 | ILD051937068

11. US DOT Description (inciuding Proper Shipping Name, Hazard Class, and ID Number)

a
Waste

Trichloroethylene Mixture ORM-A UN1710 (F0Ol)
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according to applicable international and national government

the best waste management method that is available to me and that | can afford.

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fuliy and accurately described above by
proper shipping name and are classified, packed, marked, and iabeled, and are in all respects in proper condition for transport by highway
reguiations.

Irlamahmemnnutymu.lc«ufythatlruwaummhﬂwobm&nmmbﬂdtydwmsmhdbmdegmNMwmmbe‘
aconomically practicable and that | have sailected the practicable method of treatment, storage, or disposal currently avaflabie to me which minimizes the present and
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Printed/Typed Name Signature
Bill Amann

17. Transporter 1 Acknowledgement of Receipt of Materials

0.i9.1.J0.19.0.

Date

18. Transporter 2 Acknowledgement of Receipt of Materials

Month Day Year
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19. Discrepancy Indication Space

Month Day Year
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20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. Date
Printed/Typed Name / Signature Month Day VYear
,ﬁé=7£yz__ o &2 é /BJZO
mwumaumwumws-mmnmwvMumuhumuuhmm-hm Information may resdt in 2 ol MNW
ormodmtbu:ndszSOtnp«aydﬂuhmFﬂmdhmnmmn?mhlhwblﬁMdethWwwi yews Thig form has been aporoved by the Formg Management
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s State Form  LPC 82 8/81 IL532-0610
FLELSE TYPE (Form designed lor use on elite (12-pitch} typewriter) EPA Form 8700-22 (Rev. 9-86 Form Approved. OMB No. 2050-0038, Expires 9-30-9 1
UN'FORM H Az ARDOUS 1. Generator's US EPA ID No. Manifest 2. Page 1 Information in the shaded areas is not
Document No. required by Federal law, but is required
4 WASTE MANIFEST ILD005094230 | ¥ by ot law. v

DOAPpIM2ZMO

3. Generator's Name and Mailing Address

4. Generator’s Phone ( 708-971-9150

Location if Ditferent:

Flexible Steel Lacing Co.

2525 Wisconsin Avenue
Downers Grove, IL 60515

'@5@ 72

Wz

41 s 4 X 325 v - »,'. 3 R
15 Specia! Handlmg !nstmchom and Addmonal Infonnahon

5. Transporter 1 Company Name 8. US EPA 1D Number R
Genesolv/Baron Blakeslee |] ILD051937068 9908%50 AR
7. Transporter 2 Company Name 8. US EPA ID Number STRANSHS 5
l ’ X —
9. Designated Facility Name and Site Address 10. US EPA 1D Number e
Genesolv/Baron Blakeslee -
2001 N. Janice Avenue
Melrose Park, IL 60160 I ILD051937068 308 s
11.US DOT Description (Inciuding Proper Shipping Name, Hazard Class, and ID Number) 12.Containers 1_10%1 J:R
) pd ~ No. |Type| Quantity
a
Waste Rq) Tl O.O LGS) ‘ oW
Trichloroethylene Mixture ORM-A UN1710 (FOOl) 0,0 6D M{00,330{1
b.
[
Cc.
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d.
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16. GENERATOR'S CERTIFICATION: | hereby decizre that the contents of this consignmen
propecr shipping name and are classified, packed, marked, and tabeled, and are in sl respects In proper condition for transport by highway
mmmmmmmmmmmwmmm
Hlunlhmanﬂymlcuﬂlyhatlhaunmnhﬂmbmtmm;rdbﬂdtydwmwmdbmdsgroelhavedetenmdtobe
economically practicable and that | heve selected the practicable method of treatment, storage, ordbpoulumﬁymﬂabletomwmdminhnmmspmsmtw
wgmnanmmehmton.lllmaMMymwImm-mmmbmhlmwwmwmﬂmw
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Printed/Typed Name Signature Month Day Year
Bill Amann 01111101911
17.Transporter1AdedgementofReceiptofMateﬁals N ,, ~ Date
Frinted/Typed Name SknatGre &_/ . Month Day Year
wTo oi /1) 43!
18. Transporter 2 of Receipt of Materials / Date

Printed/Typed Name

‘&{wm,

Month Day Year
ot

-

Py Yo 2 X

18. Discrepancy indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous matsrials covered by this manifest except as noted initem 16. |

Date

Printed/Typed Name

ﬁgm ./OO
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ENVIACNMENTAL PROTECTION AGENCY DIVISION Gk LANU FPOLLU HUN CUN [ HUL
, SPRINGFIELD, (LLINOIS 62734-8276 (217)782-6761

FOR SHINVMENT OF HAZARDCQUS, INFECT!CUS

AND SPECIAL WASTE.

State Form  LPC 82 8/81 1L532-0610
PASP-PYOE (Form designed for use on elits (12-pch} typewriter} EPA Form 8700-22 {(Rev. 9-86 Form Approved. OMB Na. 2050-0039, Expires 8-30-91
A UNIFORMNM HAZARDOUS 1. Generator's US EPA ID No. Dog?;g:tstN o 2. Page 1 Info‘jin{mac}ioﬂ Pﬁﬂ?&dﬁﬁﬁi:‘g
WASTE MANIFEST ILD005094230 | | of L‘;“mm"éw '

3. Generator's Name and Mailing Address

4. Generator's Phone ( 708-971-§150

Location If Different
Flexible Steel Lacing Co.
2525 Wisconsin Avenue
Downers Grove, IL 60515

A.llh‘non&

S. Transporter 1 Company Name
Genesolv/Baron Blakeslee

6. US EPA (D Number
l I1LD051937068

Genesolv/Baron Blakeslee

7. Transporter 2 Company Name 8. US EPA ID Number
9. Designated Facility Name and Site Address 10. US EPA {D Number

DO-APIMZ2Z MO

2001 N. Janice Avenue :
Melrose Park, IL 60160 -§ ILD051937068 O 5D 5
11. US DOT Description (lncluding Proper Shipping Name, Hazard Cfass, and 1D Number) | 12.Containers 'l'}):taal J:'
: s : No. | Type '
& :
vaste N® (looLisc) Pl 1 8
Trichloroethylene Mixture ORM-A UN1710 (FOOL) 0 04D M|0 02287 1
b. .
[
C.
T O |
d.

‘v

18. GENERATOR'S CERTIFICATION: | hereby deciare that the contants of this consignment are fuily and accuratsly described above by
proper shipping name and are classified, packed, marked, and igbeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government reguiations.
If | am a large quantity generator, Iw&yﬂmth&nnmhd&obmdwethewhmnwmmydwuﬁemdbmmlhmdetmnlmdtobe
economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently
mmmmabmmhﬂmwhmmoallmumwymlmmadeagoodhlmeﬁonmminlmlzemywastegemﬁonmdseled

avaflable tu me which minimizes the present and
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Printed/ Typed Name

Month Day Year

1

the best waste management method that is available to me and that | can afford. Date
Printed/Typed Name Signature Month Da
v Bill Amann ¢3
; 17. Transporter 1 Acknowledgement of Receipt of Materials Date
z Printed/Typed Name - Signaf Moxith Qay Year
: - o 4eda.l
g 18. Transporter 2 Ackriowledgement of Receirt of Materials Date
£
R

[
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| PLEASE CORRECT GENERATOR COPY

20. Facility Owner or Operator: Certification of receipt of hazardous materia!s covered by this manifest except as noted in item 19.

T
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o/ P.0. BOX 19276 . SPRINGFIELD, ILLINOIS 62794-8276 (217) 782-6761 Jron Al e ATDOUS, NFECTIOUS
AUG 0 5 1991 State Form LPCBi:::/ ILS320610 ’
2] E TYPE (Form cesigned for use on efite {12-pitch} typewriter.) EPA Fo 700-2??!!.»:. 9-86) . Form Approved. OMEB No. 2050-0039, Expires 9-30-91
N 1. Generator's US EPA ID No. e Manifest 2. Page 1 | Information in the shaded areas is not
A UN|F°RM HAZARDOUS Iw005094230 / / Document | g9 required by Federali law, but is requirec
“WASTE MANIFEST A - by llinois law.

3. Generator's Name and Mailing Address Location If Different:

Flexible Steel Lacin
2525 Wisconsin Avenue
Downers Grove, IL 60515

<—
4, Generatar's Phone (708-971-0150

Y,

e

5. Transporter 1 Company Name

- 6. US EPA ID Number
Genesolv/Baron Blakeslee

| 1LD051937068 /

7. Transporter 2 Company Name 8.

L

S EPA 1D Number

9. Designated Facility Name and Site Address 10.
Genesolv/Baron Blakeslee
2001 N. Janice Avenue .

Melrose Park, IL 60160 | _ILDO51937068

US EPA ID Number

11. US DOT Description (Incluring Proper Shipping Name, Hazard Class, and 1D Number)

12.Containers
No. Type

a

2L Q (oo
Waste
Trichloroethylene Mixture ORM-A UN1710 (F001l)

0. 0. 6/D M

DO~PpI3METMO

262 7117 vyo acundeau K'\unAu;\n: [Ta anmn\lmnm ain nepA uide o 1A acen

15 Spacual Handlmg Instruchons‘and Addlhonal lnfom\ahon

according to applicabie international and national government
economically practicable and that | have selected the

the best waste management method that is avalabie to rhe and that | can afford.

16. esneam‘on’smmmmwnwmmmMammtmwwmmmw
proper shipping name and are classified, packed, marked, and iabeled, and are in all respects in proper condition for transport by highway

Iflamnlameqmnhtygamtor|octﬂyﬂm|m:ptmnhmbmtfnvotm\smhxb&ydwnﬂmmdmmdegmlmddam\hedmbe

method of treatment, starage, or disposal currently available to me which minimizes the present and
future threat o human health and the environment; OR, ¥ | am a small quantity generafor, | have made a good faith effort ta minimize my waste generaion and select
Date

rmm v tmriram A rAALT IR EANAR AN NOID 1OAC.

s -

¢ Printed/ Typed Name Signatu . “Month Day Year
Bill Amann M/] 0:6 11 ‘2 '9 1L

; 17. Transporter 1 Acknowledgement of Receipt of Materials .

A ted re

R wcsar HEL LA xava"%%‘?

g 18. Transporter 2 Acknowledgement of Receipt of Materials

'Er Printed/Typed Name Signature - Month Day Year

R

19. Discrepancy Indication Space

CURRECT lUN(STMFUE

[

20. Facility Owner or Operator. Certification of receipt of hazardous materials covered by this mapifest except as noted initem 19. |

Date

: Ve(_‘(‘of-\-r. F—OO‘
f| T A a.go;; PLEASE CORRECT. GENERATOR copy

Printed/Typed Name Signature

Lpr Lo

o

MonthDay Year

109.1

T‘hm:y--\m-d

require, o Birols Reviead
mvdrdncu-dszs,um

Stanstes, Chapter 111% Secion 21, Tt this

Y

COPY 1. TSD MAIL TO GENERATOR
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mmhm
has been aporoved by the Forms Mansgement




STATE OF ".LINOIS CINVIFUINMCIN IAL FORU T CW LRI MG T MV IOy ot eI | At It Uty e

PO BOX 19276 , SPRINGFIELD, ILLINOIS 62794-8278 (217) 782-6761 m ggﬁ“ OF HAZARDOUS, INFECTIOUS
State Form LPC 628/81 1L.532-0610 '
ASE TYPE (Form designed for usa on silte (12-pRch) tynewriter.) EPA Form uo/;m {Rev. 9-88 Form Approved. OMB No. 2050-0039, Expires 9-30-61
ORM HAZARDOUS 1. Generator's US EPA D No. Manifest 2.Page 1 , information i1 the shaded areas is not
4 STE MANIFEST ILD005094230 [ et | o i o v 1S e
3. Generatdr's Name and Mailing Address Location if Different: | A Htlinois i
Flexible Steel Lacing Company °’]L P
2525 Wiscomsin Avenue . e
Downers Grove, Illinols 60515 OCT 1 4 w32 ~ Geroraior's
4. Generator's Phone ( 708=971-0150
5. Transporter 1 Company Name 6. US EPA 10 Number G nshorteis 10
Genesolv/Baron Blakeslee | ILD051937068 0(708)450-3900*
7. Transporter 2 Company Name 8. US EPA ID Number RIS TR R
: l £ Ry TR
9. Designated Facility Name and Site Address 0. US EPA 1D Number G 2 2
Genesolv/Baron Blakeslee X 3
2001 N. Janice Avenue _ ; ¥
Melrcse Park, Illinois 60160 | ILDO51937068 1108 N 5023900 2
11.US DOT Description (Including FProper Shipping Name, Hazard Class, and ID Number) | 12. Containers Tlaaml o 3
o ' No. |Type| Quantity i
a %
El Waste 1 oK L :
: Trichloroethylene Mixture ORM-A UN1710 (FO0Ol) RQ(100) |0.0 .4|D .M|0,0,2,2,0{1 ; 13513
R b. N v 3
A
T Lol
olc
R S
R g
d.

15 Shacal Hardling Letrostions and Adkipra omation =
ErreAgemey Les rur‘ib il iadd ~o
F0%- S0, 77 ¢ Frnea - MHedSoN 7lcv - 3.530’.:/..\

sccording o applicable international and national govemment reguiations.

the best waste managemeant method that is avallable to me and that | can afford.

16. GENERATOR'S CERTIFICATION: | hereby deciare that the contants of this consignment are fully and accuratety described above by
proper shiping name and are classified, packed, marked, and laheled, lndmlnlllruspectslnproperoondhon'uh'ansportbyhlghway

tflnmahmeqmnﬁtyganamorlc«mymntlhmammhphoobmnmmﬂumdmwydwmmdmthedogmelruvedetermmdtobe
econcmically practicable and that | have selectad the practicable method of treatment, storage, or disposal currently avgilable to me which minimizes the present and
future threat to human heglth and the environment, OR, ¥ | am a smal quantity gensrator, | have made a good falth effort to minimize my waste generation end select

Date
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Printed/Typed Name Signat: Month Day Year
Bill Amann ’ 0;91013;9:1
17. Transporter 1 Acknowledgement of Receipt of Materials ) Date

P%Typed Name Maonth Day Year
- @ﬁ_L‘!—F‘U f) *0306?/
18. Transporter 2 Acknawledgement of Receint of Materials Date '

‘ L petd B 1okl 735 : ] 3 o A 1= e 5
e am e tmrtim e AamttadAAL GnARTRE AT NN AAC. 70 1 /1t P e acundeau LAanaRiama 10 oA XMoot an llehl‘l.ﬂs e 10 ased’ ul

Printed/ Typed Name "Sﬁnature Month Day Year
R S
18. Discrepancy Indication Space
: s‘t &_‘T~u,\( ls ) Cc..-u-'“f—‘—l_v?‘- 3 "\vﬂ(G{A sufi‘?’:f A\ al ‘-‘\Q\t"“-'}-
‘.: ,;‘)Y’UH S Com F‘r\ylﬂb r\‘b
L s
+ | 20. Facility Owner or Operator: Certification of receipt of hazardous matsrials covered by this manifest except as noted in item 19. | Date
Y

Printed/Typed Name | Signature
PBop  fo o

Mcth Day VYear

Ths Agercy s autrorized b mwammsmm&mummzf this infomafion be sbmited ©
o operator of not O exceed $25.000 per day of vioation. Falsfication of Inig information may result in & fine W 10 $50
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JEC y 4 ..., POBOX19276 , SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761 igg ggg’c’“im OF HAZARDOUS, INFECTIOUS
CREEEE WASTE.
- State Form  LPC 82 8/81 IL532-06 10
TYPE (Form designed for use on elite (12-pitch) typewriter.) EPA Form 8700-22 (Rev, 9-86 Form Approved. OMB No. 2050-0038, Expires §-30-91
1. Generator's US EPA ID No. Manifest 2 Page 1 | Information in the shaded areas is not |
UNIFORM HAZARﬂOUS ILD005094230 Oocument No. ge required b Federai law, but is required
WASTE MANIFEST | by llinois

3. Generator's Name and Mailing Address
Flexible Steel Lacing Company
2525 Wisconsin Avenue
Downers Grove, Illinois 60515

4. Generator's Phone (708-971~0150

Location If Different:

BT

EMPT

ef

R ¢

5. Transporter 1 Company Name 5. US EPA ID Number
Genesolv/Baron Blakeslee | ILD051937068 i . S
7. Transporter 2 Company Name 8. US EPA 1D Number ; i
] ' s
8. Designated Facility Name and Site Address 10. US EPA ID Number _ &
Genesolv/Baron Blakeslee ER
2001 N. Janice Avenue  Eaciily”
Melrose Park, Illinois 60160 | ILD051937068 5 ik : ke
11. US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) | 12.Containers Tla?él J:& : f-i;
: No. |Type| Quantty Mt/vofd 3
a.
Waste o ‘L‘ . y
Trichloroethylene Mixture ORM-A UN1710 (F001) RQ(lOO) 006/DM|O 0134340 1 %
b. ;
3 | | 1
Cc. .‘,
L i
d. 5

Emergency Respouse Phone Number
708-450~7784  Fred Nelson 7:00 - 3:30 PM

according to apciicable internationel and naticnal governiment reguiations.

the best waste management method that is avaitable to me and that | can sfford.

.GENERKI'DRSCEF?TI?ICKHONlhuwydemmmmnhdhheondmﬁm!mﬂlyandaco.lmuydascﬂbodlbowby T
mshoo«mwmmdmammdmemmhmmmmcmmvmwrm '

tf1am a lerge quantity generator, lcrﬂfyMlhawnpmqwnlnpheobmmevdmur\dbaddtydwmwmthodmelhavadetennmdbbe
econunically practicable and that | have selected the practicable method of trestment, storage, or disposal currently
future threat o human health and the environment; OR, ¥ { am a small Quantity generator, | have made a Qood faith effort to minimize my waste

currently avillable o me which minimizes the present and

genecation and t |
[ Date

am-novez>a- |«

Printed/Typed Name - Signaty Month Day Year
B1ill Amann 1121013;9:1
17. Transporter 1 Ad(nwledgement ot Receipt of Matnﬂas Date
od N3 ay Year
3 ?X
18. Transporter 2 Aoknowledgement of Receigt of Materials
Printed/Typed Name Signaturs Month

Day Year

19. Discrepancy Indr:auon Space

o m m tmasnaA An aa achadeaU IPLINNPAL ATH DUR JoaR-7R7 7717 18 esuodsed Aouebiow] Jo 82140 Stoull] ey |1ed {jids e jJo ased u)

abstes. Crapier 111% Section 31, that
Or operator of not 10 excesd $25,000 per day of viclation. Fasilication of this iormation

may resut in 4 fing W0 10 350,000 per day of viola!

E - =

2|15, el s

i

L

; 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by y this manifest except as noted in item 19. L Date

\ Printed/Typed Name 2 Signature / % Month Day Year
Sz /@O 2D 12023/

This Agercy s authorired (0 requine, ursusnt ic Sincis Pavises St this information be abmiried 1o Aqn:yFMhamv-dmmmmmaadwd’/ roniel the owrar

imorisonment W0 10 § yeara Ths form has been scproved Dy the Forms
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. . FOR SHIPMENT OF HAZARDOUS, NFECTIOUS
J}n‘i ﬁ f PO BOX 19278 , SPRINGFIELD, ILLINQIS 82794-9276 (217) 782-6761 AN SPECIAL W
State Form LPC 62 8/81 L532-0610
YPE (Form duignad for use on eiite {12-pitch) typewriter.) EPA Form 8700-22 (Rev. 8-86 Form Approved. OMB Ne. 2050-0039, Expires 9-30-91

DOADP>PDIMZMO

NIFORM HAZARDOUS 1. Generator's US EPA ID No. Manifest 2.Page 1 | Information in the shaded areas is not

, Generator's Name and Mailing Address Location If Different:

4. Generator's Phane (708-971-0150

WASTE MANIFEST ILD005094230 | BosumentNe ) ity e faw, but 8 requirec
e T B O

Flexible Steil Lacing Company
Wi
332 erisgonsin 4YPRUS ¢ 60515

5. Transporter 1 Company Name 6. US EPA 1D Number

Genesolv/Baron Blakeslee ] IID051937068

7. Transporter 2 Company Name 8. US EPA ID Number

9. Designated Facility Name and Site Address 0. US EPA ID Number TS AR

Genesolv/Baron Blakeslee e S T e g
2001 N. Janice_Avenue 2 LR TR A
Melrose Park, Illinols 60160 = |  ILD051937068 B 08 S 6T R Aoy

1.

US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) | 12. Containers T]o?al L1J4it
b
No. |Type| Quantity Mirve

S I AT ORI A 1IDA AN W N AcnAa

a

1Y
Eﬁf

Waste

Trichloroethylene Mixture ORM-A UN1710 (FOOl) RQ(100)/0.0.6/D.M 0,0 3,3, 0 1

CORRECTION(S) MADE | | .. ..

Y YTVN ~ RPN

¢ P

A 4

PLEASE CORRECT GENERATOR CORY

15.

Special Handling instructions and AddTtional information

Emerge c“R onse Phone Number
152 A ERQ+ U

708~ Fred Nelson 7:00 - 3:30 PM -

16. GENERATOR'S CERTIFICATION: | heraby declare that the contenta of this coneignment are fuity and accurately described above by

mﬁbﬂmwmnwmunwwwwmhdlmhmrmmmfortmmportbyhighnay

according to applicable intemational and national government regriations. - -
lfllmuhmeqmnﬂtymlcuﬁ!yﬁutltnvatmmhaluobmdtmﬁuvobmmdtcxbﬂydwmgenorahdbmedeqreelhavedeteminedbbe
economically practicable and that | heve selacted the practicable method of treatment, atorage, or disposal currently available to me which minimizes the present and
Mmhmatbhmunhul&\mdhmmo&ilmlmmmIMVemadeagoodfaitheffortbmlnknlzemywa.m tion and select
mmmwmmnmmmmmalmm i Date

pmanovnz>- [«

17.

Printed/Typed Name Month Day Year
8111 Amann 0,5189:2
Transporter 1 Acknowledgement of Receipt of Materials ) Date

Printed/Typed Name

i ﬂ < Signatu Month Day Year
T4 ALC (e Tw oS120/82

18.

Transporter 2 Acknowledgement of Receipt of Materials // Date

Printed/Typed Name Sigréatlre Month Dav Year

[ i

SRR IS SIS SEPNRY SR

<==r-0pP>m

19.

DH- Muunfamh{-qpl/\m nLumloer . :
15, Mddad ‘ERG+ 14" ond Cortected phone viumier

Discrepancy Indication Space /

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. l Date

Printed/Typed Name Signature Month Day Year
StevEn A. BANASIAK EZ &:52‘ 10,5209 2

Thin Agercy s suthorized O requine. pursuant ©© MWWMHNWI! that ihig indormetion e subamit L Agency. Felsre to provide the inlmation may mault In o avi penaity againgt the ovrer
awnwumnununmw-mu«umnuuma Inlormation mey result in 3 fine W 10 $30,000 per day tion wnd imprisonment W I $ yeary. Ths form has been sooroved by the Forms Managemen
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STATE OF ILLINOIS

[STR T

P.O. BOX 19278

e e b e ey

., SPRINGFIELD, ILLINOIS 82794-9278 (217) 782-6761

FOR SHIPMENT OF HAZARDOUS, INFECTIOUS

AND SPECIAL WASTE. * gage oo
State Form LPC628/81  IL532-0610 IR PR
(Form designed for use on elite (12-pitch) typewriter.) EPA Form 8700-22 {Rev, 8-86 Form Approved. OME No. 2050-0038, Expires §-30-91 ~ ~
1. Gererator's US EPA ID No. Manifest 2. Page 1 Information in the shaded areas is not

SE TYPE
EEUOHFOHM HAZARDOUS

WASTE MANIFEST ILD005094230

LDocument No.

required by Federal law, but is required

3. Generator's Name and Mailing Address

S5%RTe S5sTh hyeaug Company

Downers Grove, Illinois 60515
4. Generator's Phone (708-971-0150

Location If Different:

by [llinois law.

S. Transporter 1 Company Name 6.

Genesolv/Baron Blakeslee [ ILD051937068

US EPA [0 Number

PLEASE CORRECT GENERATOn Gapy

7. Transporter 2 Company Name 8 US EPA D Number 3
| RS s
8. Designated Facility Name and Site Address 10. US EPA ID Number : x A
Genesolv/Baron Blakeslee 7 3 ]
2001 N. Janice Avenue 2
Melrose Park, Illinois 60160 | ILD051937068 R RS 3
11. US DOT Description (/nciuding Proper Shipping Name, Hazard Class, and ID Number) | 12.Containers T:J?al &:'t i 53
. No. | Type Quan
Gla
E Waste o0 s
': Trichloroethylene Mixture ORM-A UN1710 (F001) RQ(100) §0.0.6(D.M{o-r6r-3y3+04 1 S
R b.
A
T : ST
0 C.
R : :
: C : I %
d. :

15 Specfal Handhng Instructions and Addmonal information
Emergency -Response Phone “Number
708-222-3892 Fred Nelson 7:00 ~ 3:30 PM

IRGH74

according to applicable international and national government

the best waste management method that is avaliable to me and that | can afford.

16. GENERATOR'S CERTIRCATION: | hereby declare that the contants of this consignment are fully and accurately described sbove by
proper shipping name and are classified, packad, merked, and labeied, lndmhlllml'\propercmdlﬁonfornnmt:yhmhway

IfllmalargaqmnﬂtymIc«mymlhnnlmhdlmbmﬁnvdmmddddtydmebdmthedmelhavedeﬁsnmnedtobe
economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently availabie to me which minimizes the present and
future threat to human heelth and the environment; OR, If | am a smelt quantity gererator, | have made a good faith effort to minimize my waste generation and select

oats

Printed/ Typed Nama "Signatu
Bill Amann ‘

17. Transporter 1 Acknowledgement of Receipt of Materals

Ent:d)ﬂﬁed Name : :
18. Transporter 2 nowledgement of Receipt of Materials

am+a0v0zr5-t | <

Printed/Typed Name

17017 yo acindeat) £A1aR 1AM 1A AANIA CInTm amn 1pa Indc o 1IN ACBA 1)

N elalalal ‘<-vll I Y Yol ba Bl RaS L ZaXa Y ArtIAAAIEIFRIIANTIAL At AU TRNO_T0N

[3

A

c

L

.:, 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this mariifest, except as noted in item 19. [ Date

Y Printed/Typed Name Signature 5 Month Day Yezr
STEVEN A BAWS/AI( j‘ 2 }Z 02:03:9:2.

This 1o dinole Chapler 111% Sacion 21, thet

Agercy @ suthorized 1o racuine, cursuent © Revissd Stahsie,
umwamumsaoonp«aydmmedmmmwnymh

thet s informetion be submitied 10 the Agency. Fellure 10 orovids the iiormation mary
& fne W ©© $350000 per day of violation and imorisonment uo to §

rouit in & cM pensity against tha awner
ysars. This form has Desn spproved by the Forms Maragement

e ey
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2 th “ ' / w P.0. BOX 19276 , SPRINGFIELD, ILLINOIS 62794-9276 (217} 782-6761 ::g Ség:éff w;s"r:AZ_AHDOL'S- INFECTIOUS
8 State Form  LPC 62 8/81 IL532-08 10
SE TYPE (Form designed for use on ellle (12-pitch) typewriter} EPA Form 8700-22 (Rev. 9-86 Form Approved. OMB No. 2050-0039, Expires 8-3C-91 v
ENEORM HAZARDOUS 1. Generator's US EPA 1D No. Manifest 2. Page 1 (nformabo'\ in the shaded areas is not |
ﬁ WASTE MANIFEST 1LD005094230 | BosumentNe i o o bl reauired
3. Generator's Name and Mailing Address Location If Different: '
Flexible Steel Lacing Company S

2525 Wisconsin %\H,n is 60515
o QSImErSSEqves Iiligois $108-971-0150
§. Transporter 1 Company Name US EPA D Number
Cenesolv/Baron Blakeslee 110051937068
7. Transporter 2 Company Name 8. US EPA ID Number

9. Des«gnated Facllity Name and Site Address 10. US EPA 1D Number
Genesolv/Baron Blakeslee

2001 N. Janice Avenue

Melrose Park, Illincis 60160 l ILD051937068 PR :
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) | 12.Containers | 3, . P ¢
No. | Type i !

& :
Waste .
Trichlorocethylene Mixture ORM-A UN1710 (FOOl) RQ(100) 00 5DM |00 2 7{5 1 !

BO~A>I3IMI2mMmO

85
15. Special Handling lnstmcbons and Additional Information
Emergency Response Phone Number

708-222~3892 Fred Nelson 7:00 - 3:30 PM ERG#74

16. GENERATOR'S CERTIFICATION: | heraby dectare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, wmlndlmchhmca\dnimforhmponbyhhhway
according to applicable international and national govemment reguistions.
% | am & large quantty generator, lwﬂfy&u&lhmnmnhdmbndmhmwt&bkydmmdbﬂaedmclhavedeterminedmbe
economically practicable and that | have selected the practicable method of treatment, starsge, or disposal currantly available to me which minimizes the present and
WMmtbhummMmhchR.lllmlmmerlmmadeagoodhltheﬂortmmnlmlzemywastemraﬁonmdaelect

the best waste management mathod that is avaliable o ime and that | can afford. Date

Printed/ Typed Name . Signature Month Day Year
V| Bill Amann g/ ' ‘_?:_1_E_J_7..§'._!?-'_.
: 17. Transporter 1 Acknowledgement of Receipt of Materlals
A L, Prin ; e e . Month Day Year
5 A / i/ 992
© 118 Transporter 2 Acknowledgement of Receipt of Materials , Date
T Printed/Typed Name Signature Month Day Year
R I R T

19. Discrepancy Indication Space

-20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as roted in item 19. ] Date

F‘nnted/Typed Name Signature Month Day Year
Steven A . BANASIAK Y LE 1 AD2.

This Agercy s suthortted ‘o nmh.m-wuimw Chepter 111% Saction 21, that this informsiion be submitted 1 the Agency. Fellure 10 provide the mmmlhldﬂndnmﬂhmr
wllﬂ'dmwwms”mw&vd Faigification of this information may result in & fns W 10 $50.000 oer day of violation and imprisonmant Up 10 5 years. This form has hesn anomowed by the Fome Msnscement
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